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PROSPECTUS. 


the  greatest  masters  of  their  art,  who,  in  modern  times,  have  been  summoned  forth  to  wield  the  mighty 
engines  of  destruction  wherewith  nation  wars  against  nation.  How  just  is  the  observation  of  Joraiui, 
one  of  the  most  talented  military  writers  of  the  day— “Jamais  bataille  ne  fut  plus  confusement  decrite 
quecelle  de  Waterloo.”  On  consulting  these  accounts  the  public  glean  little  beyond  the  fact  that  at 
Waterloo  the  allied  army  stood  its  ground  during  the  whole  day,  in  defiance  of  the  reiterated  attacks  by 
the  French,  until  theDuke  ot  Wellington  led  it  forward  to  crown  its  exertions  with  the  most  splendid 
victoiy.  I hey  afford  us  but  a faint  idea  ot  those  strategical  movements  and  combinations  upon  which 
the  grand  design  of  the  campaign  was  based  by  the  one  party,  and  with  which  it  was  assailed  by  the 
other;  and  we  seek  in  vain  for  the  development  of  those  tactical  dispositions  by  which  the  skill  of  the 
commanders  and  the  valour  of  the  combatants  were  fairly  tested.  From  the  want  of  due  consecutive 
arrangement  in  the  details,  and  the  tendency  too  frequently  manifested  to  compensate  for  this  deficiency 
by  mere  anecdotic  narration,  the  motives  by  which,  in  the  great  game  of  war,  the  illustrious  players  are 
actuated,  are  left  out  of  view,  while  circumstances  which  especially  call  forth  the  skill  of  subordinate  offi- 
cers in  command,  as  also  the  courage,  the  discipline,  and  the  prowess  of  particular  brigades,  regiments,  or 
even  minor  divisions  of  the  contending  masses,  are  either  imperfectly  elucidated,  or,  as  is  often  the  case, 
unhesitatingly  set  aside  to  make  way  for  the  exploits  of  a few  individuals  whose  deeds,  however  heroic 
they  may  be  deemed,  constitute  but  isolated  fractional  parts  of  that  great  sum  of  moral  energy  and 
physical  force  combined,  requisite  to  give  full  effect  to  the  application  of  the  mental  powers  of  the 
chieftains  under  whose  guidance  the  armies  are  respectively  placed.  These  remarks  have  reference, , 
more  or  less,  not  only  to  the  generality  of  the  accounts  of  the  Battle  of  Waterloo,  with  which  the 
public  have  hitherto  been  furnished,  but  also  to  those  of  Quatre-Bras,  Ligny,  and  Wavre;  the  first  of 
which,  brilliant  as  was  the  reflection  which  it  cast  upon  the  glory  of  the  victors,  became  eclipsed  solely 
by  the  more  dazzling  splendour  of  the  greater,  because  more  important,  triumph  of  Waterloo.  To 
endeavour  to  remedy  these  deficiencies,  through  the  medium  of  the  evidence  of  eye-witnesses,  most 
willingly  and  liberally  supplied,  as  well  as  carefully  collated,  examined,  and,  at  the  same  time,  proved, . 
wherever  practicable,  by  corroborative  testimony — every  component  piece  of  information  being  made  to 
dovetail,  as  it  were,  into  its  adjacent  and  corresponding  parts — is  the  chief  object  of  the  present ; 
publication. 

The  opportunities  which  Captain  Siborne  has  enjoyed  of  collecting  the  data  requisite  for  this  highly 
important  work,  have  been  peculiarly  favourable.  Having  commenced  his  large  Model  under  the  autho- 
rity of  the  government,  he  received  permission  to  address  himself  to  the  several  officers  who  might  have 
it  in  their  power  to  communicate  valuable  information  ; and,  with  a view  to  render  such  information  as  ■ 
complete  as  possible,  and  to  substantiate  it  by  corroborative  testimony,  he  forwarded  his  applications  to 
almost  every  surviving  Waterloo  officer — not  limiting  his  inquiries  to  any  one  particular  period  of  the 
action,  but  extending  them  over  the  whole  of  the  Battle  of  Waterloo,  as  also  of  that  of  Quatre-Bras,  and  1 
of  the  entire  campaign.  In  this  manner  he  has  succeeded  in  obtaining  from  the  combined  evidence  of: 
eye-witnesses  a mass  of  extremely  important  matter;  and  when  the  public  are  informed  that  Captain  Si- 
borne  has  also  been  in  unreserved  communication  with  the  governments  of  our  allies  in  that  war,  con- 
cerning the  operations  of  the  troops  they  respectively  brought  into  the  field,  it  is  presumed  that  the  ex-  • 
traordinary  advantages  he  possesses  for  a satisfactory  fulfilment  of  his  design  will  be  at  once  acknow- 
ledged and  appreciated. 

In  reverting,  however,  to  the  Model,  as  connected  with  the  present  history,  it  may  not  be  unimpor- 
tant to  add  that  some  objections  were  raised  against  the  position  thereon  assigned  to  a portion  oF  the 
Prussian  troops.  These  objections  induced  Captain  Siborne  to  investigate  more  closely  the  evidence  lie- 
had  received  relative  to  that  part  of  the  field  ; and  the  result  ot  such  re-consideration  has  been  a perfect 
conviction  that  an  error  of  some  importance,  as  regards  time  and  situation,  did  exist.  W hen  the  Model 
is  again  submitted  to  the  public,  which  it  will  be  very  shortly,  that  error  will  no  longer  appear,  and . 
the  circumstances  under  which  it  arose  will  be  fully  accounted  for  and  explained  in  the  forthcoming 


work. 


One  remarkable  defect  which  is  manifested,  without  a single  exception,  in  the  existing  histories  of 
this  campaign,  consists  in  the  want  of  good  plans  upon  scales  sufficient^'  comprehensive  to  admit  of  the 
positions  and  movements  being  duly  illustrated.  By  the  application  of  the  anaglyptograph  to  accurately 
executed  models,  Captain  Siborne  has  succeeded  in  producing  plans  of  the  different  fie.ds  ot  battle, 
which  afford  so  striking  a representation  of  the  features  of  ground — a representation  which  has  all  the 
appearance  of  the  subject  being  shewn  in  relief — that  not  only  the  military  man  who  is  accustomed  to 
examine  plans,  but  the  civilian  who  has  never  studied  any  thing  ot  the  kind,  will  be  enabled  thoroughly 
to  comprehend  them  even  in  the  minutest  details.  . 

To  respond  to  the  interest  felt  in  the  record  of  that  glorious  contest  by  the  relatives  and  friends  ot 
itants.  correct  lists  will  be  appended  to  the  work,  of  the  names  ot  all  officers  who  were  present, 


res, 

the  combatants,  correct  lists  will  be  appended  .. 
distiiumishing  those  who  were  killed  or  wounded.  Marginal  notes  will  also  be  introduced  wherever 
officers’  names  are  first  mentioned  in  the  course  of  the  work,  explaining  if  surviving,  their  present  rank 
and  if  dead,  the  date  of  their  decease,  and  the  rank  which  they  then  held. 

A work  brought  out  under  such  favourable  auspices,  and  grounded  upon  matena  s which,  cons.der- 
ing  the  advanced  age  of  the  principal  contributors,  would  at  no  remote  period  have  been  placet  beyond 
our  reach,  cannot  fail  to  excite,  in  a considerable  degree,  the  attention  of  the  public  ; for  which  reason 
no  pains  have  been  spared  in  rendering  the  illustrations  tully  commensurate  "it  tie  ia  ue  am 
tance  of  the  design.  The  new  edition  is  complete  in  1 vol.  8vo.  embellished  with  beaut.tul  y executed 
medallic  portraits,  and  accompanied  by  a folio  volume,  (to  be  had  separately)  containing  military  maps 
and  exquisitely  engraved  anaglyptographic  plans  from  models  expressly  made  by  Captain  i orne,  o 
fields  of  battle  of  Quatre-Bras,  Ligny,  Wavre,  and  Waterloo. 
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HER  MOST  GRACIOUS  MAJESTY,  THE  QUEEN. 

HIS  ROYAL  HIGHNESS  PRINCE  ALBERT,  K.G.  ; G.C.B. 

HER  MOST  GRACIOUS  MAJESTY,  QUEEN  ADELAIDE. 

HER  ROYAL  HIGHNESS  THE  DUCHESS  OF  KENT. 

HIS  ROYAL  HIGHNESS,  THE  DUKE  OF  CAMBRIDGE,  K G.;  G.C.B.  ; G.C.H. 

HIS  ROYAL  HIGHNESS,  PRINCE  GEORGE  OF  CAMBRIDGE,  K.G. 

HIS  MOST  GRACIOUS  MAJESTY,  THE  KING  OF  HANOVER,  K.G. ; G.C.B.;  G.C.H. 
HIS  ROYAL  HIGHNESS,  THE  CROWN  PRINCE  OF  HANOVER. 

HIS  MAJESTY,  THE  KING  OF  PRUSSIA. 

HIS  MAJESTY,  THE  KING  OF  SWEDEN. 

HIS  ROYAL  HIGHNESS  THE  CROWN  PRINCE  OF  SWEDEN. 

HIS  MAJESTY  THE  KING  OF  SAXONY. 

HIS  SERENE  HIGHNESS,  THE  REIGNING  DUKE  OF  BRUNSWICK. 

HIS  SERENE  HIGHNESS,  THE  PRINCE  BERNHARD  OF  SOLS-BRAUNFELS. 


1 General  the  Marquess  of  Anglesey, K.G., G.C.B.,  G.C.H. 
His  Grace  the  Duke  of  Bedford. 

His  Grace  the  Duke  of  Buccleugh. 

1 General  Bacon,  Portuguese  Service. 

Colonel  Bainbrigge,  C.B.,  D.Q.M  G. 

The  Earl  of  Bandon. 

Lieut. -Colonel  Barton,  K.II.  12th  Lancers. 

Colonel  Thomas  Hunter  Blair,  C.B.,  Unatt. 

Lieut. -Gen.  the  Hon.  Sir  Edw.  Blakeriey,  K.C.B.,  G.C.H 
Lieut.-Gen.  Lord  Bloomfield,  G.C.B.,  G.C.H. 

His  Excellency  Baron  du  Brunow,  the  Russian  Minister 
Lieut.-General  Sir  John  Buchan,  K.C.B. 

Lieut. -General  Sir  John  Cameron,  K.C.B. 

Major-General  Sir  Guy  Campbell,  Bart.  K.C.B. 
Major-General  Sir  Octavius  Carey,  C.B.,  K.C.H. 
Lieut.-Colonel  Cator,  Royal  Horse  Artillery. 

Colonel  Chatterton,  K.H.  Commanding 4th  Drag.  Guards. 
Lieut. -Col.  Sir  Chas.  Chichester,  Commanding  81st  Regt, 
Lieut.-Colonei  Clarke,  Commanding  2nd  fR.N.B.)  Drgs. 
Major-General  Cleland. 

Major  Henry  Clements,  late  of  the  10th  Regt. 

General  Sir  George  Cockburne,  G.C.H. 

w*llinm  H.  Cockburne,  late  ofthe  9th  Regt. 
William  Crawford,  Esq.  2nd  (R.N.B.)  Dragoons. 
Lieut.-Colonel  John  Crowe,  K.H.,  Unatt. 

His  Excellency  Earl  do  Grey,  Lord  Lieutenant  of  Ireland. 
The  Marquess  of  Downshire.  K.  St.  P. 

Major-General  D’Aguilar,  C.B. 

Lieut.-Goneral  Sir  Charles  Dalbiac,  K.C.H. 

General  Sir  Ralph  Darling,  G.C.H. 

Major-General  Sir  Jeremiah  Dickson,  K.C.B. 

.ldPUn"GelleraI  Dickso,I>  Royal  Artillerv. 

I lie  Earl  of  Donoughmore,  K.P. 

LieuC-Colonel  Dorville,  C.B.  Unatt. 

Major-General  Sir  Neil  Douglas,  K.C.B.,  K C II 
Major  Edward  Ward  Drewe.  ’ 

? o ' Dromgoole,  1*.  p.  35th  Regt. 

&?!““*}  “t!rkeIey  Drummond,  Scots  Fusilier  Guards. 
Colonel  Dyneley,  C.B.,  Royal  Horse  Artillery. 

The  Right  Hon.  Lord  Eliot.  * 

LieuL-Generai  Sir  De  Lacy  Evans,  K.C.B. 

r /s0!0  I,on'  C'  Forester,  12th  Lancers  V D C 
Lieut.-Colonel  Gawler,  K.H.,  Unatt.  ’ " C' 
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Lieut-General  Lord  Greenock,  K C B 

S2lS2ithe  L°,r'/  ViBCOunt  Guillamore,  Unatt. 
M^jor-GeneraJ  Hamerton,  C.li 

Colonel8 '^rgrlv^HtL^UnaU111’  °C a'G  H' 

Commanding,, 
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Captain  the  Hon.  James  Lindsay,  Grenadier  Guards 
General  Sir.Evan  Lloyd,  K.C.H. 

* Lieut.-Colonel  Louis,  Royal  Artillery. 

General  the  Honourable  Sir  Win.  Lumley,  G.C.B. 
General  Sir  Fitzroy  Maclean,  Bart. 

Colonel  Mansell,  K.H.,  A.A.G. 

* Lieut.-Colonel  Marten,  Commanding  1st  Dragoons. 

The  Lord  Viscount  Massareene. 

The  Lord  Viscount  Melville,  K.T. 

* Lieut.-Colonel  A.  C.  Mercer,  Royal  Artillery 

* Major-General  Douglas  Mercer,  C.B. 

* Lieutenant-Colonel  Monins,  Commanding  69th  Regt. 
Lieut.-Colonel  H.  Morrieson. 

Colonel  Sir  George  Morris. 

Colonel  Monro,  K.H.,  Royal  Artillery. 

General  the  Right  Hon.  Sir  George  Murray.G.C.B.  GCH 
Sir  William  Keith  Murray,  Bart. 

* Major-General  the  Honourable  Henry  Murray  C.B. 
Lieut.-Colonel  Muttlebury,  C.B.,  late  of  09th"  Regt 
His  Grace  the  Duke  of  Northumberland,  KG 
Major-General  William  F.  P.  Napier,  C.B. 

The  Marquess  of  Ormonde. 

Colonel  Sir  Charles  O’Donnell,  Unatt. 

Major-General  O’Malley,  C.B. 

Major-General  the  Hon.  Sir  Hercules  Pakenham.K.C.E. 
General  the  Hon.  Sir  Edward  Paget,  G.C.B 
Frederick  Hope  Pattison,  Esq.,  late  33rd  Regiment. 
Captain  Lord  Frederick  Paulet,  Coldstream  Guards 
the  Right  Honourable  Sir  Robert  Peel,  Bart. 

General  Sir  George  Quentin,  C.B  , K..CH. 

His  Grace  the  Duke  of  Richmond,  K.G 
Major  Reid,  late  33rd  Regiment. 

* C°l°nel  T.  W Robbins,  h.p.  18th  Regiment. 

Colonel  William  Rowan,  C.B.,  A.Q  M Gen 

°3rd  H*hIan^A.D.C. 

* Lieut.-General  Sleigh,  C.B. 

’ Major-General  J.  Webber  Smith,  C.B. 

Lieut.-General  Lord  Fitzroy  Somerset,  K.C.B 
Lieut.-Colonel  Spottiswoode,  h.  p.  7 1st  Reg!. 

Colonel  Stawell,  Commanding  12th  Lancers'. 

General  Lord  Strafford,  G.C.B.,  G.C.H. 

> mi,eU^'".G  TI'-era.1  I1,10  Itono»rable  Patrick  Stuart, 
the  late  Lieut.-Goneral  Lord  Vivian,  G.C  B G C H 
Colonel  Wade.  C.B.,  D.A.  Gen  G.C.H. 

Major-General  J.  Welsh. 

‘ Colonel  Whinyates,  C.B.,  K.H.,  Royal  Artillerv. 

Colonel  the  Earl  of  Wiltshire. 

Lieut.-General  Sir  Alexander  Woodford,  K.C.B..  K C II 
M ajor-General  Sir  John  Woodford,  K.C  B KCH 

Colonel  Yorke,  Assist.  Q.  M.  Gen.  ’ ’ ' ' 

Officers  of  the  Depot  of  the  27th  Regt.  (1  copy  ) 

Officers  of  the  Depot  0f  the  30th  Regt.  1 copy!) 

Officers  of  the  Depot  of  the  47th  Regt.  ( I copy  ) 

Officers  of  the  Depot  of  the  04th  Regt.  (4  copies  ) 

Officers  ol  the  Depot  of  the  05tli  Regt.  (i  copy  ) 

Officers  of  the  Depot  of  the  95th  Regt.  (1  copy  j 
Serjeants  of  the  15th  Regt.  (l  copy  ) PJ 

TheBnmhny  {;ibr“7  °/t>w  Troop*  of  Brunswick  (1  copy.) 

St.  George’s  Reading  Society,  Bolton  (1  copy.) 
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OPINIONS  OP  THE  PRESS. 

It  is  written  in  a free  anti  impartial  manner,  is  lucid  in  its  descriptions,  surprisingly  correct  in 
details,  and  many  important  features  ot  the  campaign,  which  have  hitherto  remained  either  wholly 
unnoticed,  or  else  kept  too  much  in  shadow,  are  now  brought  forward  into  proper  relief  ; whilst  the 
grand  military  operations  of  the  period  are  delineated  with  the  pen  of  an  enlightened  soldier.  In  a 
word,  by  separating,  with  much  discrimination,  the  gold  from  the  dross,  he  has  turned  to  excellent 
account  the  materials  for  his  undertaking,  which  seem  to  have  flowed  to  him  from  every  quarter;  and 
the  consequence  is,  that  a standard  history  has  been  produced,  remarkable  for  its  spirit  and  vigour,  as 
well  as  for  its  truth.’’ — U.  S.  Journal. 

‘‘  We  hail  this  work  as  a standard  history  of  the  Battle  of  Waterloo  and  of  the  Campaign  of 
Handers — a worthy  companion  and  sequel  to  the  Peninsular  Campaigns  of  Napier.  A compilation 
from  the  testimonies  of  eye-witnesses  ( as  this  is)  had  they  been  dressed  up  for  publication,  and  subjected 
individually  to  the  public  judgment,  would  have  been  cold  and  lifeless;  here  all  is  freshness,  vivacity, 
unaffected  truth  ; and  thus  is  explained  the  very  superior  style  of  the  writer,  who  possesses  a nerve- 
and  spring  of  thought  and  a brilliant  colouring  of  phrase,  combined  with  a transparent  clearness  of 
expression,  such  as  is  rarely  attained  by  the  purely  literary  writer,  and  seldom,  if  ever,  found  in  con- 
nection with  profound,  professional,  and  practical  knowledge,  as  in  this  work.  The  most  intimately 
acquainted  with  the  scenery  and  incidents  of  the  days  of  June,  1815,  are  loudest  and  most  decided  in 
their  admiration  of  the  plans  and  portraits  which  embellish  these  volumes.  'The  ground  is  engraved  by- 
a peculiar  progress,  which  represents  in  relief  the  slightest  elevation,  and  sinks  the  smallest  depression 
by  the  peculiar  curve  and  measure  of  the  line.  Thus,  the  spectator  looks  down  upon  the  ground  of  the*, 
battle  itself  with  the  clear  perception  of  all  its  undulations,  and  its  every  variety  of  form  and  aspect. 
A second,  and  very  different  process,  to  which  the  plate  is  then  subject,  places  in  their  positions  the 
troops  exactly  as  they  occupied  the  field.  These  speaking  plans  have  an  accuracy  hitherto  unimagined,, 
with  an  effect  which  is  unequalled  by  any  previous  attempt.  There  are  portraits  of  the  Heroes  of  the 
campaign,  which  have  as  much  merit  as  novelty — being  engraved  medallions — perfect  portraits  in  high 
relief.” — Naval  and  Military  Gazette. 

‘‘The  eventful  victory  which  these  two  splendid  volumes  are  intended  to  commemorate  has  had 
many  historians,  but  none  so  good  or  comprehensive  as  Captain  Siborne.  His  facility  of  access  to  official 
documents,  both  English  and  foreign,  the  assistance  which  he  has  received  from  the  surviving  Waterloo 
heroes  of  all  ranks,  and  the  zeal,  energy,  and  talent,  which  he  has  displayed  in  the  construction  of  his 
materials,  have  produced  a record,  not  only  of  the  battle  itself,  but  of  the  whole  Waterloo  campaign, 
which  is  likely  to  be  as  enduring  as  it  is  creditable  to  his  talents  as  a writer,  and  his  reputation  as  a 
soldier.  For  ourselves  we  heartily  thank  Captain  Siborne  for  his  spirited  volumes, and  sincerely  do  we: 
hope  they  will  meet  their  due  reward.  Of  this  we  are  certain,  they  cannot  be  too  soon  in  the  hands, 
not  only  of  every  Officer  of  the  Service,  but  also  of  every  civil  member  of  the  community.” — United . 
Service  Gazette. 

“ We  cannot  feel  our  debt  acquitted  to  Captain  Siborne  for  the  pleasure  and  instruction  his  work  has  ; 
afforded  us,  if  we  did  not  bring  our  unqualified  testimony  to  the  minute  accuracy  of  detail,  the  highly 
honourable  and  soldier-like  spirit,  and  the  admirable  candour  and  fairness  by  which  it  is  everywhere 
characterized.  When  the  work  was  first  announced  for  publication,  we  conceived  great  expectations* 
from  a history  compiled  by  one  whose  access  to  every  source  of  information  was  favoured  both  by 
interest  in  the  highest  quarters,  and  the  circumstances  of  an  official  appointment  on  the  staff.  \\  e were 
not  disappointed.  Such  are  the  volumes  before  us— a Military  Classic — and  they  will  remain  so  while 
Waterloo  is  a word  to  stir  the  heart  and  nerve  the  arm  of  a British  soldier.” — Dublin  University,  May. 

“ This  work  is  precisely  what  such  a publication  should  be,  a fair,  impartial  compilation  of  well 
authenticated  testimony  relative  to  the  great  events  to  which  it  has  reference,  interspersed  with  such: 
reflections  as  have  appeared  to  the  author  to  be  needful  for  the  guidance  ot  his  unprofessional  readers. 

Morning  Post. 

“ The  accounts  already  published  vary  so  much,  and  so  little  reliance  is  to  be  placed  upon  some  oft 
the  details  that  we  feel  no  apology  to  be  requisite  for  noticing  a work  so  faithful  and  excellent  as  that 

which  has  been  recently  published  by  Captain  Siborne. Of  all  the  accounts  we  have  yet  seen,  that 

recently  published  by  Captain  Siborne  is  the  fullest,  the  fairest,  we  believe  the  most  accurate  —the  best. 

Times,  Jan.  1845.-. 

“We  can  declare  in  all  sincerity  that  we  have  perused  his  narrative  of  marches  and  onslaughts^ 
with  infinite  satisfaction.  He  tells  his  tale  with  singular  clearness.  He  is  at  home  in  all  the  variedi 
movements  and  changes  of  position,  &c. ; nnd  his  account  of  Cavalry  Charges,  especially  in  the  affair 
of  Quatrc  Bras,  the  advance  of  columns  and  cannonading,  sweep  you  onwards  as  if  the  scene  described)! 
were  actually  passing  under  your  eyes.  1 1 is  Flans  and  Charts  too  are  excellent,  and  every  way  worthy 
of  the  modellist  of  the  Field  of  Waterloo.  We  thank  Captain  S.,  not  only  for  the  amusement  we  have 
derived  from  his  performance,  but  for  the  opportunity  with  which  the  appearance  of  a genuine  Eng  i 
History  of  the  Battle  of  Waterloo  supplies  us,  of  refuting  some  of  the  errors  regarding  it  into  w 
other  historians  have  fallen.” — Fraser’s  Mag. 
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JOURNALS  OF  EXPEDITIONS  OF  DISCOVERY 

INTO 

CENTRAL  AUSTRALIA, 

AND 

OVERLAND  FROM  ADELAIDE  TO  KING  GEORGE’S  SOUND 

In  the  Years  1840-1  ; 

Sent  by  the  Colonists  of  South  Australia , 

WITH  THE  SANCTION  AND  SUPPORT  OF  THE  GOVERNMENT: 

INCLUDING 

An  Account  of  the  Manners  and  Customs  of  the  Aborigines,  and  the  state 
of  their  relations  with  Europeans. 

BY  EDWARD  JOHN  EYRE, 

RESIDENT  MAGISTRATE,  MURRAY  RIVER,  NOW  LIEUT.-GOVERNOR  OP  NEW  ZEALAND. 

%*  The  Founder's  Medal  of  the  Royal  Geographical  Society  was  awarded 
to  Mr.  Eyre  for  the  discovery  of  Lake  Torrens,  and  explorations  of  far  greater 
extent  in  Australia  than  any  other  traveller,  a large  portion  never  having  been 
previously  traversed  by  civilized  man. 

“ His  narrative  of  what  he  did  and  overcame,  is  more  like  the  stirring  stories  of 
Park  and  Bruce  than  the  tame  and  bookish  diffuseness  of  modern  travellers. 
Nothing  short  of  a perusal  of  the  volumes  can  enable  our  readers  to  appreciate  this 
book .” — Spectator. 

“ We  might  easily  extract  much  more  from  Mr.  Eyre’s  volumes  of  interest  to  the 
reader,  but  our  limits  circumscribe  us.  We  therefore  bid  farewell  to  them,  with  the 
recommendation  to  the  public,  not  to  overlook  a work  which,  though  it  records 

the  failure  of  a great  enterprize,  is  yet  full  of  matter,  which  proclaims  it  of  value.” 

Atlas. 

‘‘Mr.  Eyre  writes  with  the  plain  unaffected  earnestness  of  the  best  of  the  old 
travellers.” — Examiner. 

“An  intensely  interesting  book.” — Tablet. 

“ We  must  now  close  these  interesting  volumes,  not,  however,  without  expressing 
our  high  approval  both  of  the  matter  they  contain,  and  of  the  manner  of  their  com- 
pilation. We  rise  from  the  perusal  of  them  with  a feeling  similar  to  that  which 
follows  the  enjoyment  of  a pleasant  work  of  fiction.” — Critic. 
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JOURNALS  OF  EXPEDITIONS  OF  DISCOVERY 

IN 

NORTH-WEST  AND  WESTERN  AUSTRALIA, 

DURING  THE  YEARS  1837,  1838,  and  1839, 

Under  the  Authority  of  her  Majesty’s  Government. 

With  Observations  on  the  Agricultural  and  Commercial  Capabilities  and  Prospects 
of  several  newly-explored  fertile  Regions,  including 

AUSTRALIND, 

and  on  the  Moral  and  Physical  Condition  of  the  Aboriginal  Inhabitants,  &c.  &c. 

By  GEORGE  GREY,  Esa.,  late  Captain  83rd  Regt. 

FORMERLY  GOVERNOR  OF  SOUTH  AUSTRALIA,  NOW  GOVERNOR  OF  NEW  ZEALAND. 

With  Two  large  Maps  by  J.  Arrowsmith,  and  numerous  Illustrations , 
some  coloured , in  2 vols.  8 vo. 


“ It  is  not  with  the  slightest  hope  of  satisfying  curiosity,  or  to  anticipate  the  interest 
which  the  public  in  general,  and  geographers  especially,  always  feel  in  enterprises  of 
this  nature,  but  merely  to  give  such  a sketch  of  the  principal  features  of  the  expedition 
as  may  serve  to  direct  those  who  are  desirous  of  obtaining  information  respecting  a 
portion  of  this  remarkable  country — hitherto  only  visited  by  Tasman,  Dumpier,  Baudin, 
and  King,  and  never  before,  we  believe,  penetrated  by  an  European — to  look  forward 
to  the  detailed  journals  of  the  spirited  officers  who  had  the  conduct  of  the  expedition.” 

From  Geographical  Transactions. 

A great  portion  of  the  country  described  in  this  Journal  has  never  before  been  visited 
by  any  European.  The  Eastern  coast  of  Short’s  Bay  was  for  the  first  time  seen  and 
explored  during  the  progress  of  these  expeditions. 

“ We  have  rarely  seen  a more  interesting  book  ; it  is  full  of  splendid  description  and 
startling  personal  adventure;  written  in  a plain,  manly,  unaffected  style.” — Examiner. 

“ It  is  impossible  to  have  perused  these  highly  interesting  and  important  volumes 
without  being  inspired  with  feelings  of  warm  admiration  for  the  indomitable  perseve- 
rance and  heroical  self-devotion  of  their  gallant  and  enterprising  author.  Setting 
aside  the  vastly  important  results  of  Captain  Grey’s  several  expeditions,  it  is  hardly 
possible  to  conceive  narratives  of  more  stirring  interest  than  those  of  which  his  volumes 
are  for  the  most  part  composed.” — United  Service  Gazette. 

“ We  have  not  read  such  a work  of  Travels  for  many  years  ; it  unites  the  interest  of 
a romance  with  the  permanentqualitiesof  an  historical  and  scientific  treatise.” — Atlas. 

“ We  recommend  our  readers  to  the  volumes  of  Captain  Grey,  assuring  them  they 
will  derive  both  amusement  and  instruction  from  the  perusal.” — Times. 

“ This  is  a work  deserving  high  praise.  As  a book  of  Travels  it  is  one  of  the  most 
interesting  we  remember  to  huve  met  with.” — Westminster  Review. 

“ A book  which  should  be  in  every  lending  library  and  book-club.” 

Englishman’s  Magazine. 

“ The  contents  of  these  interesting  volumes  will  richly  repay  an  attentive  perusal." 

• Emigration  Gazette. 

“These  narratives  ore  replpte  with  interest,  and  blend  information  and  amusement, 
in  a very  happy  manner.” — Australian  Magazine. 
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Just  published,  in  1 vol.  8vo.  with  Plates  and  Woodcuts, 

JOURNAL 


OF  AN 


OVERLAND  EXPEDITION  IN  AUSTRALIA, 

* • '•■■■"“  <. 

FROM 

x 

MORETON  BAY  TO  PORT  ESSINGTON, 

A distance  of  upwards  of  3000  miles. 

BY  DR.  LUDWIG  LEICHHARDT. 

N.B.  A large  3 sheet  Map  of  the  Route  by  J.  Arrowsmith  is  published,  and  to  be 
had  separately  in  a Case,  price  9s. 


OPINIONS  OF  THE  PRESS. 

“ A work  of  unquestionable  merit  and  utility,  and  its  author’s  name  will  justly  stand 
high  upon  the  honourable  list  of  able  and  enterprising  men,  whose  courage,  perseve- 
rance, and  literary  abilities  have  contributed  so  largely  to  our  knowledge  of  the 
geography  and  productions  of  our  distant  southern  colonies.” — Blackwood's  Mag. 

“ For  the  courage  with  which  this  lengthened  and  perilous  journey  was  undertaken, 
the  skill  with  which  it  was  directed,  and  the  perseverance  with  which  it  was  performed, 
it  is  almost  unrivalled  in  the  annals  of  exploring  enterprise.  It  richly  deserves 
atten  tion .” — Britannia . 

“The  narrative  in  which  he  relates  the  results  of  this  remarkable  journey,  and  the 
extraordinary  fatigues  and  privations  endured  by  himself  and  his  fellow  travellers,  is 
not  merely  valuable  for  its  facts,  but  full  of  absorbing  interest  as  a journal  of  perilous 
adventures.” — Atlas. 

“ The  volume  before  us  comprises  the  narrative  of  one  of  the  most  remarkable 
enterprises  ever  planned  by  man’s  sagacity  and  executed  by  man’s  courage  and 
endurance.  To  our  minds  there  is  in  every  point  of  view  an  inexpressible  charm  in 
such  a book  as  this.  It  not  merely  narrates  to  us  the  opening  of  a new  material  world 
for  human  enterprise  and  scientific  investigation,  but  it  makes  more  clearly  known  to 
us  the  wondrous  powers  aud  capacities  of  human  nature.  We  recommend  it  to  our 
readers  as  a work  scarcely  less  remarkable  for  the  extraordinary  enterprise  recorded  in 
it,  than  for  the  simplicity  aud  modesty  with  which  it  is  related.” — Morning  Herald. 

“ The  result  of  his  enterprise  was  thoroughly  successful.  It  has  added  not  a little 
to  our  existing  stock  of  knowledge  in  the  various  departments  of  natural  history,  and 
has  made  discovery  in  districts  before  untrodden,  of  un  almost  boundless  extent  of  fertile 
co  u n try .’’ — Exa  miner. 

“ The  most  striking  feature  in  theexpedition  is  its  successful  accomplishment,  which 
is  of  itself  sufficient  to  place  Dr.  L.  in  the  first  rank  of  travellers.  How  much  Dr.  L. 
has  added  to  geographical  discovery  can  only  be  felt  by  an  examination  of  the  admirable 
maps  which  accompany  the  volume.  These  have  been  deduced  on  a large  scale  from 
the  traveller’s  sketches  by  Mr.  Arrowsmith,  and  engraved  with  a distinctness  of  execu- 
tion, and  a brief  fulness  of  descriptive  remark  which  leave  nothing  to  be  desired.” 

Spectator. 
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Lately  published,  in  2 vols.  8 vo.  cloth,  with  8 Maps  and  Charts,  and  57  Illustrations. 

BY  COMMAND  OF  THE  LORDS  COMMISSIONERS  OF  THE  ADMIRALTY. 


DISCOVERIES  IN  AUSTRALIA ; 

OP  THE 

VICTORIA,  ADELAIDE,  ALBERT,  AND  FITZROY  RIVERS, 

AND  EXPEDITIONS  INTO  THE  INTERIOR; 

DURING  THE 

VOYAGE  OF  H.M.  S.  BEAGLE, 

BETWEEN  THE  YEARS  1837  AND  1843  : ALSO 

A NARRATIVE  OF  THE  VISITS  OF  H.M.S.  BRITOMART, 

COMMANDER  OWEN  STANLEY,  R.N.,  F.R.S. 

TO  THE  ISLANDS  IN  THE  ARAFURA  SEA. 

BY  CAPT.  J.  LORT  STOKES,  R.N. 


“ The  whole  narrative  is  so  captivating,  that  we  expect  to  find  the  work  as  much  in 
demand  at  circulating  libraries  as  at  institutions  of  graver  pretensions.” — Colon.  Gaz. 

° We  have  to  thank  Capt.  Stokes  for  a most  valuable  work,  one  that  will  place  his 
name  by  the  side  of  Vancouver,  Tasman,  Dampier,  and  Cook.” — Neio  Quar.  Revieio. 

“ The  science  of  Navigation  owes  a deep  debt  to  Captain  Stokes.  The  information 
contained  in  the  present  volumes  must  render  them  an  invaluable  companion  to  any 
ship  performing  a voyage  to  that  part  of  the  world.” — Foreign  Quarterly  Review. 

“ Every  part  of  it  is  full  of  matter,  both  for  the  general  and  scientific  reader.  With 
the  acts  of  throwing  the  lead,  taking  angles,  &c.  lively  anecdotes  and  pleasing  ideas 
are  constantly  associated,  so  that  we  very  much  doubt  whether  any  reader  will  lay 
aside  the  book,  large  as  it  is,  without  regret.  In  some  parts  you  have  all  the  breath- 
less excitement  of  a voyage  of  discovery,  and  sail  up  new  rivers,  and  explore  new 
lands,  while  elsewhere  your  thoughts  are  directed  to  the  tracks  of  commerce  and 
political  speculation.  Altogether  the  work  is  a charming  specimen  of  nautical  litera- 
ture, written  in  a pure, flexible,  terse,  and  elegant  style,  and  bespeaks  everywhere  in  the 
author  a mind  endued  with  very'  high  moral  and  intellectual  qualities.” — Fraser's  Mag. 

“ While  these  volumes  must  prove  of  great  value  to  the  maritime  profession,  to  the 
geographer,  and  to  emigrants,  they  cannot  fail  to  be  perused  with  interest  by  readers 
in  general.” — Athenaeum. 

“ We  cannot,  in  noticing  these  two  ably  written  and  interesting  volumes,  insist  too 
strongly  upon  their  importance  alike  to  the  mariner,  the  geographer,  and  the  geueral 
reader.  The  author  is  a man  of  considerable  merit,  a shrewd  observer  of  men  and 
things,  and  who  was  fitted  by  nature  and  inclination  to  conduct  these  researches  into 
the  vast  unknown  continent  whither  he  proceeded  with  enterprise  and  spirit.  These 
volumes  contain  a fund  of  interesting  mutter,  and  we  warmly  recommend  this  valua- 
ble addition  to  our  literary  and  scientilic  stores  to  the  attention  of  the  public.” 

Sentinel. 

“ The  contents  of  these  volumes,  rich,  varied  and  full  of  interest,  will  be  their  best 
recommendation.  For  scientific  accuracy,  they  will  be  highly  valued  by  the  geographer 
and  navigator,  while  they  will  be  read  for  mere  amusement  by  the  public  at  large.” 

Sunday  Times. 
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THE  EASTERN  ARCHIPELAGO. 

By  Permission  of  the  Lords  Commissioners  of  the  Admiralty. 

Now  ready,  in  2 vols.  8vo.  with  numerous  Maps,  Plates,  and  Woodcuts, 

NARRATIVE 

OF  THE 

SURVEYING-  VOYAGE  OP  H.TVI.S.  PLY, 

UNDER  THE  COMMAND  OF 

CAPTAIN  BLACKWOOD,  R.  N. 

IN  TORRES  STRAIT,  NEW  GUINEA,  AND  OTHER  ISLANDS 

IN  THE  EASTERN  ARCHIPELAGO  ; 

TOGETHER 

WITH  AN  EXCURSION  INTO  THE  INTERIOR 

OF  THE 

EASTERN  PART  OP  THE  ISLAND  OF  JAVA, 
DURING  THE  YEARS  1842  TO  1846. 

BY  J.  B E E T E JUKES,  M.  A. 

NATURALIST  TO  THE  EXPEDITION. 


OPINIONS  OF  THE  PRESS. 

“ We  must  congratulate  Mr.  Jukes  on  the  value  of  his  publication.  Scientific 
without  being  abstruse,  and  picturesque  without  being  extravagant,  he  has  made  his 
volumes  a striking  and  graceful  addition  to  our  knowledge  of  countries  highly  interest- 
ing in  themselves,  and  assuming  hourly  importance  in  the  eyes  of  the  people  of 
England.” — Blackwood.' s Magazine. 

“ To  transcribe  the  title-page  of  this  book  is  sufficient  to  attract  public  curiosity 
towards  it — to  peruse  the  book  itself  is  to  be  rewarded  with  the  knowledge  of  a mass 
of  information  in  which  complete  confidence  can  be  reposed,  for,  from  the  first  page 
to  the  last,  it  is  apparent  that  the  main  object  with  Mr.  Jukes  is  to  tell  all  that  he 
knows  and  believes  to  be  true,  rather  thau  to  win  favour  from  his  readers  by  his 
manner  of  telling  it.  There  is  not  a pretty  phrase,  an  exaggeration,  nor  an  invention 
in  the  two  volumes  of  Mr.  Jukes ; all  is  plain  unadorned  fact,  and  because  it  is  so,  is 
deserving,  not  merely  of  perusal,  but  of  study.  Such  are  the  recommendations  of  Mr. 
Jukes’  pages  to  the  public,  and  all  who  desire  to  see  truth  united  with  novelty  will 
peruse  them.’’ — Morning  Herald. 

“ Mr.  Jukes  has  been  most  judicious  in  his  selection  of  topics  whereon  to 
dwell  in  his  narrative,  and  he  describes  with  great  vivacity  and  picturesque  power. 
There  is  much  novelty  and  freshness  in  his  book,  and  much  valuable  information.’’ 

Daily  Neics. 

“ There  are  very  few  pages  in  the  work  which  are  not  readable  and  entertaining.” 

Morning  Post. 

“ Captain  Blackwood  having  waived  his  right  of  authorship,  the  narrative  of  the 
voyage  has  been  undertaken  by  Mr.  Jukes,  favourably  known  by  an  agreeable  and 
informing  book  on  Newfoundland,  nor  will  the  present  work  detract  from  his  reputa- 
tion. The  narrative  is  well  planned,  pleasantly  written,  and  full  of  matter.” 

Spectator. 

' A great  deal  was  seen,  and  Geography,  Topography,  Geology,  Natural  History, 
Ethnology,  Philology,  and  Commerce  may  ail  be  benefited  by  the  work  before  us.” 

Literary  Gazette. 

“ Mr.  Jukes  has  performed  his  portion  of  the  work  with  great  ability,  sparing  no 
pains  in  the  working  up  of  his  abundant  material,  so  as  to  make  it  a book  of  science, 
as  well  as  a book  of  amusement.” — Critic. 

Although  a professed  man  of  science,  he  hus  described  what  he  saw  in  a lucid  and 
untechnical  manner,  so  that  his  work  will  be  found  interesting  to  the  ordinary 
reader,  while  it  is  equally  valuable  to  the  scientific.  The  amount  of  information  con- 
veyed is  very  great.”— Midland  Herald. 
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In  1 vol.  8vo.  Map  and  Plates,  cloth,  price  12*. 

AUSTRALIA, 

FROM  PORT  MACQUARIE  TO  MORETON  BAY, 

WITH 

Descriptions  of  the  Natives , their  Manners  and  Customs,  the  Geology, 
Natural  Productions,  Fertility,  and  Resources  of  that  Region. 

First  explored  and  surveyed  by  order  of  the  Colonial  Government. 

BY  CLEMENT  HODGKINSON. 


“ The  work  before  our  consideration  contains  certain  details  connected  with  the 
portion  of  Australia,  described  in  it,  which  will  prove  of  first-rate  importance  to  the 
colonist  and  emigrant,  since  they  are  evidently  derived  from  practical  experience. 
Throughout  this  unpretending  little  work  we  trace  great  honesty  of  purpose,  and  a 
disposition  to  state  no  more  than  the  bare  facts  as  they  presented  themselves.” 

New  Quarterly  Review. 

“ There  is  much  useful  and  interesting  matter  in  this  volume,  and  we  welcome  it 
as  one  of  the  many  well-written  works  upon  the  natural  resources  of  those  countries 
which  every  day  become  more  important.” — Atlas. 

“This  is  a most  agreeable,  entertaining,  and  at  the  same  time  most  useful  book. 
To  those  thinking  of  emigrating  to  Australia,  we  should  say,  that  its  perusal  is 
indispensable.” — News  of  the  World. 

“ To  all  who  feel  an  interest  in  the  Australian  colonies,  it  must  be  both  interesting 
and  important,  and  to  such  we  recommend  its  perusal.”—  General  Advertiser. 

“ This  is  an  opportune  book,  written,  too,  with  an  honest  purpose,  to  inform  and 
instruct  the  home  public  about  a portion  of  the  vast  continent  of  Australia,  of  which 
little  was  heretofore  known,  and  that  little  too  generally  unappreciated.  A residence 
of  five  years  in  New  South  Wales,  during  which  Mr.  H.  was  engaged  either  in  sur- 
veying for  the  Government,  or  in  farming  pursuits,  invests  the  work  with  a semi- 
official character,  which  adds  weight  and  influence  to  his  opinions,  and  stamps  it  with 
a greater  degree  of  authority.  We  have  been  much  pleased  with  this  work,  and  have 
read  it  through  with  great  interest.” — Sinimonds’  Colonial  Mag. 

“ The  result  of  his  labours  in  surveying  this  eastern  section  of  Australia,  is  a vast 
accession  to  our  previous  knowledge  of  the  natural  history  of  that  region,  and  we  do 
not  hesitate  to  place  it  on  our  shelves  as  the  very  best  book  of  reference  on  the  district 
it  describes.” — Fisher's  Colonial  Mag. 

“ It  is  given  in  the  form  of  a journal,  abounding  in  interesting  narrative  of  the 
state  and  resources  of  the  country,  its  natural  productions,  and  the  extraordinary 
character  of  the  people  by  whom  it  is  inhabited.  It  is  not  only  a valuable  contribu- 
tion to  our  stock  of  Australian  history  and  research,  but  possesses  the  charm  of 
personal  adventure  and  novelty  to  interest  the  general  reader.” — Nautical  Mag. 
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“ We  have  here  a well-timed  book.  South  Australia  and  its  Mines  are  now  objects 
of  great  interest ; and  Mr.  Dutton’s  plain,  unadorned  recital,  contains  just  what  the 
intending  emigrant,  or  the  mercantile  inquirer,  will  rejoice  at  having  placed  within 
his  reach.” — Colonial  Gazette. 
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A VOCABULARY 

OP  THE  DIALECTS  Of  SOUTH-WESTERN  AUSTRALIA. 

By  CAPTAIN  G.  GREY,  83rd  Regiment, 

GOVERNOR  OF  SOUTH  AUSTRALIA. 


“ The  talented  little  work  of  Captain  Grey,  which  is  modestly  put  forth  as  a Voca- 
bulary, rather  deserves  to  be  called  a Grammar  of  the  Aborigines’  language.  Captain 
Grey  has  evidently  studied  the  dialects  of  the  tribes  of  Western  Australia  with  great 
attention  to  have  produced  this  work,  inasmuch  as  throughout  the  whole  of  Australia 
it  is  well  known  that  no  dialect  spoken  by  any  one  tribe,  can  be  considered  a specimen 
of  the  general  tongue  ; the  difficulty,  therefore,  of  putting  together  a vocahulary  of  an 
entire  dialect  wherewith  to  base  all  others  upon,  must  have  engaged  great  energy  and 
perseverance.  So  interesting  is  the  introduction,  that  we  purpose  to  quote  very  largely 
from  Captain  Grey’s  observations,  and  conclude  with  a few  specimens  of  the  words, 
of  which  there  are  upwards  of  two  thousand  in  this  interesting  little  Work.” 

Australian  Record,  January  23rd,  1841. 


In  One  Volume,  8vo. 

With  Large  Map  by  Arrowsmith,  and  numerous  Plates, 

Price  14s. 

NEW  ZEALAND, 

ITS  ADVANTAGES  AND  PROSPECTS  AS  A BRITISH  COLONY, 

WITH  A FULL  ACCOUNT  OF  THE 

LAND  CLAIMS,  SALES  OF  CROWN  LANDS,  ABORIGINES,  etc. 

By  CHARLES  TERRY,  Esa.  F.R.S.,  F.S.A. 


“ This  work  is  unquestionably  a valuable  addition  to  our  stock  of  information  respect- 
ing New  Zealand.  It  is  the  work  of  a percipient  witness,  and  one  moreo'ver  who 
possesses  qualifications  for  the  task  he  has  undertaken.  We  earn<^tly  recdmmeftd  it 
to  our  readers,  and  have  no  doubt  the  book  will  take  its  place  in  allrTew  Zealand  col- 
lections.’’— New  Zealand  Journal. 

“ No  person  should  think  of  emigrating  to  that  colony  for  the  future  until  he  has 
carefully  perused  this  intelligent  and  highly  interesting  volume.” — U.  S.  Gazette. 

“ We  are  disposed  to  regard  this  as  the  very  best  book  upon  New  Zealand  that  has 
as  yet  been  published.” — Old  Monthly  Mag. 

“ While  emigration  to  New  Zealand  was  all  the  rage,  we  looked  in  vain  for  such  a 
work  ; it  is  honest  and  very  cleverly  written.” — British  Queen. 

‘‘  A sensible,  temperate,  and  carefully  written  book.” — Examiner. 

1‘  This  is  the  most  practical  work  that  has  yet  been  published  on  New  Zealand  ; it 
deals  largely  with  facts,  and  contains  an  authentic  and  complete  view  of  the  situation 
of  the  colony  up  to  the  present  time.  It  is  only  common  justice  to  his  talents  and 
integrity  to  add,  that  of  all  writers  capable  of  giving  so  much  information  respecting 
an  infant  colony,  and  giving  it  with  so  much  exactitude  and  comprehensiveness,  Mr. 
Terryis,  beyond  all  comparison,  the  most  strictly  impartial  we  are  acquainted  with. 
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INTRODUCTION. 


I offer  no  apology  for  the  publication  of  this 
volume.  The  subject  is  one  of  the  highest  import- 
ance, and  yet  it  has  been  strangely  overlooked 
during  the  last  half  century  by  the  Physicians  of 
all  countries;  for,  although  many  valuable  essays 
and  monographs  on  individual  points  connected  with 
the  hygiene  and  diseases  of  advanced  life  lie  scat- 
tered among  the  French  and  German  Periodicals, 
only  one  systematic  work  (that  of  Canstatt)  has 
been  written  during  the  period  I have  indicated. 

The  want,  that  I personally  experienced,  of  a 
standard  work  on  this  subject,  led  me,  from  the 
period  I entered  on  the  active  duties  of  my  pro- 
fession, to  note  down  for  my  own  guidance,  all  the 
facts  and  observations  bearing  on  the  diseases  of 
advanced  life  and  their  treatment,  which  my  official 
connexion  with  large  charitable  institutions  daily 
presented  to  me.  I have  likewise  been  in  the  habit 
of  recording  references  to  all  the  works,  journals, 
&c.,  which  in  the  ordinary  course  of  reading  I have 
found  to  contain  any  information  on  these  points. 
The  matter  that  has  been  thus  gradually  accumu- 
lating from  my  own  experience,  and  from  the 
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records  of  other  labourers  in  the  same  field,  is  now 
presented  to  the  world  in  a very  condensed  form  ; 
but,  in  order  to  enable  others  to  pursue  with  greater 
facility  the  same  subject,  or  individual  departments 
of  it,  I have  appended  to  these  remarks  the  biblio- 
graphy which  I have  constructed.  My  great  object 
has  been  to  render  this  volume  an  essentially  prac- 
tical work,  and  with  this  view  I have  intentionally 
omitted  any  notice  of  the  appearances  presented 
after  death  from  the  diseases  which  I have  de- 
scribed in  the  following  pages.  This  omission  will 
be  supplied  in  a work  which  will  shortty  appear.* 

With  these  remarks  on  the  circumstances  which 
have  given  rise  to  this  volume,  I leave  it  in  the 
hands  of  my  readers.  I shall  be  fully  rewarded  for 
the  labour  I have  bestowed  upon  it,  if  hereafter 
I find  reason  to  believe  that  it  has  been  productive 
of  any  practical  improvement  in  the  treatment  of 
the  diseases  of  advanced  life. 

* The  second  volume  of  Vogel’s  Pathological  Anatomy  of  the 
Human  Body. 

27,  Upper  Seymour  Street,  Portman  Square, 

November,  1848. 
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There  are  a few  points  which  I accidentally 
omitted  to  notice  in  their  proper  places,  or  which 
have  become  known  to  me  as  the  volume  was 
passing  through  the  press. 

In  my  remarks  on  sleep  and  sleeplessness  in 
Chapter  II.,  it  was  my  intention  to  have  directed 
the  attention  of  the  profession,  and  of  my  readers 
generally,  to  the  Patent  Spring  Bedstead,  or  Rheio- 
cline,  which  has  been  in  use  in  the  Medical  and 
Surgical  Wards  of  the  Middlesex  Hospital  for  up- 
wards of  two  years,  and  is,  I believe,  also  employed 
in  King’s  College,  Guy’s,  and  St.  George’s  Hos- 
pitals. For  bed-ridden  persons,  and  for  all  cases  in 
which  a prolonged  continuance  in  bed  is  necessary, 
this  invention  is  of  great  importance.  The  spring 
bedstead  possesses  the  following  advantages  over 
the  water-bed.  (1.)  It  is  much  more  comfortable  to 
the  patient;  and  (2.)  it  is  more  salubrious,  and  does 
not  give  rise  to  the  cold  perspiration  and  damp  chill 
of  which  patients  on  a water-bed  so  commonly 
complain.* 

Since  I wrote  the  remarks  on  sleep  and  sleepless- 
ness, I have  had  much  more  experience  in  the  use 

* These  beds  may  be  seen  at  the  inventor’s,  Mr.  Edward 
Cottam,  76,  Oxford-street.  Their  price  varies  from  five  guineas 
upwards  ; but  for  hospitals  they  are  constructed  at  a lower  rate. 
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of  chloroform,  and  have  had  opportunities,  daring  a 
recent  visit  to  Edinburgh,  of  conversing  with  Pro- 
fessor Simpson  on  the  subject,  and  of  seeing  him 
administer  it  in  a number  of  cases.  There  is  no  age 
at  which  chloroform  may  not  be  given  with  perfect 
safety,  with  the  view  of  procuring  sleep.  In  a 
letter  which  I have  lately  received  from  Dr.  Keith, 
who  was  formerly  Dr.  Simpson’s  assistant,  and  co- 
operated with  him  in  the  researches  which  led  to 
the  discovery  of  the  anaesthetic  properties  of  chloro- 
form,'he  informs  me  that  he  has  successfully  given 
it,  with  this  object,  to  patients  of  76  and  82  years 
of  age.  In  these  cases  we  need  not  administer  the 
chloroform  to  such  an  extent  as  to  render  our 
patients  quite  insensible. 

I have  in  some  cases  administered  chloroform  in 
an  emulsive  draught.  It  acts  first  as  a carminative, 
and  secondarily  as  a soporific.  The  dose  is  from 
half  a drachm  to  a drachm  ; from  its  pungency  it 
must  be  prescribed  in  a considerable  bulk  of  emul- 
sion. 

In  connexion  with  the  subject  of  chloroform, 
I may  mention,  that  it  is  the  best  solvent  of  cam- 
phor with  which  we  are  acquainted.  One  drachm 
of  chloroform  dissolves  three  of  camphor.  Hence 
we  have  a ready  means  of  giving  this  substance  in  a 
fluid  form,  just  as  we  should  give  chloroform  itself. 
For  this  important  pharmaceutical  discovery,  we  are 
indebted  to  the  Messrs.  Smith  of  Edinburgh.* 

* See  the  Monthly  Journal  of  Medical  Science,  Nov.  1848. 
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ON  SOME  OF  THE  MOST  IMPORTANT  CHANGES  OCCUR 
RING  IN  THE  SYSTEM  IN  ADVANCED  LIFE. 


DIFFERENT  PERIODS  OF  HUMAN  LIFE — DECLINING  LIFE — ITS 

EPOCHS — DECLINING  AGE ADVANCED  AGE MATURE  OR  RIPE 

OLD  AGE — DECREPITUDE  OR  SECOND  INFANCY — ALTERATION 
IN  THE  STRUCTURE  AND  FUNCTIONS  OF  THE  DIFFERENT 

ORGANS IN  THE  RESPIRATORY  ORGANS — IN  THE  NERVOUS 

SYSTEM — IN  THE  DIGESTIVE  ORGANS IN  THE  ORGANS  OF 

CIRCULATION THE  PULSE  IN  OLD  AGE CHANGES  IN  THE 

GENITO-URINARY  ORGANS. 

Human  life  is  divisible  into  three  great  periods — 
those  of  Growth,  Maturity,  and  Decline. 

During  the  season  of  growth  all  the  powers  of  the 
system  are  directed  to  the  building  up  and  perfecting 
of  the  different  organs  constituting  the  whole  body. 
Although  every  organ,  even  to  its  minutest  particle, 
is  undergoing  a constant  change,  yet  the  supply 
exceeds  the  loss,  and  the  body  accordingly  continues 
to  increase  in  bulk.  In  course  of  time,  as  the 
period  of  growth  approaches  its  close,  these  an- 
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tagonistic  processes  of  reparation  and  decay  approxi- 
mate nearer  to  an  equality,  till  at  length  they  are 
exactly  balanced. 

•j 

The  system  has  now  reached  its  state  of  maturity. 
There  is  no  longer  any  augmentation  of  size  or 
alteration  of  form.  The  parts  only  maintain  the 
status  they  have  already  acquired.  There  is  how- 
ever still  a continual  changing  of  the  particles  ; the 
change  consisting  in  the  regular  formation  of  new 
parts  to  take  the  place  of  those  which  are  worn  out 
and  removed  from  the  system.  For  a long  series  of 
years,  varying  in  different  individuals  according  to 
their  habits  of  life,  and  the  original  stamina  of  the 
constitution,  this  equilibrium  is  wonderfully  and 
beautifully  retained  ; but  a season  ultimately  arrives 
when  the  beam  begins  to  decline  on  the  opposite 
side,  when  the  powers  of  the  system  can  no  longer 
meet  the  full  demands  made  upon  them,  when  the 
vital  energies  begin  to  give  way,  in  short  when  the 
maturity  of  life  almost  imperceptibly  glides  into  its 
decline.  The  age  at  which  this  change  commences 
varies  considerably  in  the  different  sexes,  but  it  is 
most  commonly  observed  to  begin  at  about  the 
40th  year  in  women,  and  the  48th  or  50th  in 
men.  It  is  of  the  period  of  life  succeeding  this 
change,  of  the  hygienic  rules  necessary  to  be 
observed  during  it,  and  of  the  diseases  incident  to  it, 
that  we  have  to  treat  in  this  volume. 

The  years  of  declining  life  are  naturally  divisible 
into  the  following  epochs  : 
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1.  Declining  age,  extending  in  women  to  about 
the  fifty-second  year,  and  to  men  in  about  the 
sixtieth. 

2.  Advanced  age,  or  incipient  old  age,  extending 
in  women  from  fifty-three  to  about  sixty-five,  and 
in  men  from  sixty  to  seventy. 

3.  Mature  or  ripe  old  age,  dating  from  the  pre- 
ceding period,  and  extending  to  about  seventy-five 
in  the  female,  and  eighty  in  the  male. 

4.  Decrepitude,  or  second  infancy,  constituting, 
in  those  whose  span  of  existence  is  so  far  prolonged, 
the  last  epoch  of  human  life. 

During  the  first  of  these  epochs,  the  feelings, 
disappointments,  and  anxieties  of  life  exhibit  their 
effects  on  the  internal  organs,  as  well  as  on  the 
external  appearance,  in  a more  forcible  degree  than 
in  earlier  life.  In  consequence  of  the  circulation 
becoming  more  languid,  venous  congestions  and 
visceral  obstructions,  with  the  various  diseases 
depending  on  them,  become  frequent.  Piles, 
apoplexy  and  paralysis,  diseases  of  the  liver,  kid- 
neys, and  bladder,  structural  changes  in  the  heart, 
dropsy,  chronic  affections  of  the  respiratory  organs, 
gout,  and  insanity  now  frequently  develope  them- 
selves. These  affections  are  common  to  both  sexes; 
there  are  however  some  — and  by  no  means  the  least 
important — to  which  the  female  sex  is  alone  liable. 
In  this  period  occurs  that  great  change  which  indi- 
cates the  termination  of  what  we  may  term  her 
active  sexual  life.  Morbid  affections  of  the  womb 
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and  its  appendages,  as  well  of  the  breast,  are  now 
very  frequent,  being  either  developed  at  this  period, 
or  having  previously  remained  dormant. 

During  the  second  epoch,  most  of  these  tenden- 
cies increase  in  frequency  and  severity.  The  ener- 
gies of  the  nervous,  circulating,  and  muscular 
systems  begin  to  flag,  and  languor  and  feebleness 
begin  to  steal  over  the  frame,  and  impair  the  activity 
of  the  various  functions.  The  faculty  of  conception 
ceased  in  the  previous  epoch  ; the  power  of  procrea- 
tion is  now  impaired,  or  even  abolished. 

During  the  third  period,  the  above  changes  are 
more  strongly  marked.  The  teeth  fall  out,  the 
form  of  the  lower  jaw  alters,  and  the  digestive 
functions  become  mucli  impaired.  The  peculiar 
leanness  of  old  age  begins  now  to  shew  itself. 
Amongst  the  most  common  diseases  of  this  period, 
we  may  mention  a peculiar  form  of  dyspepsia  arising 
from  imperfect  digestion  and  assimilation  ; chronic 
inflammations,  frequently  terminating  in  organic 
changes,  owing  to  the  diminished  force  of  vital 
resistance  ; hence  probably  the  frequency  of  senile 
gangrene ; apoplexy  and  paralysis,  comatose  or 
sleepy  affections,  resulting  from  declining  nervous 
energy  ; passive  haemorrhages,  indicative  of  a gene- 
ral want  of  tone  in  the  system  ; and  disorders  of 
the  urinary  organs  in  the  male  sex. 

During  the  last  epoch,  all  the  physical  and  mental 
powers  rapidly  decline.  The  face  is  pallid,  and  de- 
void of  expression  ; the  cheeks  sunk,  and  the  eye 
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dim.  In  consequence  of  the  absorption  of  the  fatty 
tissue,  the  skin  is  lax,  wrinkled,  and  dry.  The 
limbs  are  feeble ; the  knees  totter  and  bend  under 
the  weight  of  the  body ; the  trunk  stoops  and  is 
curved  forwards.  All  the  destructive  tendencies 
previously  alluded  to,  continue  to  act  with  increasing- 
energy,  because  the  frame  is  less  able  to  offer  any 
available  opposition  to  them.  The  “ age  that  melts 
in  unperceived  decay”  is  rarely  met  with  amidst  the 
numerous  causes  of  premature  decrepitude,  to  which 
civilized  man  is  almost  necessarily  exposed.  I am 
inclined  to  agree  with  Dr.  Paris,  that  in  most  cases 
death  is  immediately  owing  to  an  ill-marked  species 
of  inflammation  in  some  principal  and  formerly  en- 
feebled organ. 

There  is  one  observation  I would  yet  make  before 
closing  these  introductory  remarks ; it  is  with  refer- 
ence to  the  views  with  which  aged  persons  regard 
their  approaching  dissolution.  It  seems  as  if  the 
earnest  desire  for  life  diminished  in  almost  the  same 
proportion  as  its  possession  was  withdrawn.  It  is 
very  seldom  that  old  persons  regard  death  with 
feelings  of  terror.  I cannot  call  to  mind  a single 
instance  in  which,  as  far  as  my  own  experience 
extends,  a dying  person  of  the  age  of  eighty  or 
upwards  has  not  looked  forward  to  death  with  plea- 
sure rather  than  with  fear. 

I now  proceed  to  the  anatomical  consideration  of 
the  changes  most  commonly  occurring  in  advanced 
life.  If  the  fact  can  be  established  that  at  this 
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period  the  most  essential  organs  present  certain  fixed 
peculiarities  which  modify  to  a great  degree  the  due 
performance  of  their  functions,  need  I adduce  a 
single  argument  to  prove  that  after  these  modifica- 
tions are  once  established  in  the  system,  the  progress 
of  ordinary  disease  must  be  materially  affected, 
and  the  processes  of  treatment  modified  accord- 
ingly ? 

I shall  notice  at  some  length  the  alterations,  in 
structure  and  function,  of  the  organs  most  liable  to 
be  affected  in  old  age.  These  organs  are — 

1.  The  Respiratory  Organs, 

2.  The  Nervous  System, 

3.  The  Digestive  Organs,  and 

4.  The  Organs  of  Circulation. 

Modifications  in  the  Respiratory  Organs  and  their 
Functions. — The  osseous  case  enclosing  the  lungs 
and  heart  is  usually  altered  in  form.  Its  upper  por- 
tion is  flattened  at  the  sides,  causing  a well-marked 
diminution  of  the  transverse  diameter.  The  vertical 
diameter  is  shortened  in  consequence  of  the  dimi- 
nished height  of  the  intervertebral  cartilages,  and  as 
the  anterior  portion  of  these  cartilages  is  most  rapidly 
absorbed,  we  have  forward  curvature  of  the  spinal 
column,  as  a further  cause  tending,  in  conjunction 
with  the  others,  to  lessen  the  capacity  of  the  chest. 
The  intercostal  spaces  lessen  in  size,  till  contiguous 
ribs  come  in  contact  with  one  another,  and  the  cases 
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are  not  rare  in  which,  in  extreme  age,  they  are  found 
actually  united. 

The  ribs  diminish  in  density,  and  lose  their  elasti- 
city, and  the  cartilages  of  the  two  first  are  usually 
ossified.  Union  of  the  chondro-sternal  articulations 
is  not  very  common,  and  the  joints  uniting  the  ribs 
with  the  spine  generally  preserve  their  mobility. 
The  inferior  boundary  of  the  thoracic  cavity — the 
diaphragm — is  naturally  altered  in  form,  in  conse- 
quence of  the  preceding  changes.  We  find  it 
thrown  in  folds,  the  impressions  of  which  are  often 
well  marked  on  the  upper  surface  of  the  liver. 

The  lungs  of  aged  persons  vary  considerably  in 
their  aspect.*  These  varieties  have  been  compre- 
hended by  Hourmann  and  Dechambre  in  three 
typical  forms,  by  which  one  lung  may  differ  from 
another,  or  parts  of  the  same  lung  from  other  parts. 

I have  slightly  modified  their  views  in  a few  points. 

First  Type. — In  muscular  persons,  with  a well- 
formed  thorax,  not  very  much  altered  by  the  ravages 
of  age,  the  lungs  present  little  apparent  difference 
from  those  of  the  adult,  except  in  the  altered  posi- 
tion of  the  great  interlobular  fissure.  The  degree 
of  this  alteration  corresponds  with  the  extent  of 
lateral  flattening.  In  the  adult  this  fissure  lies  im- 
mediately beneath  the  upper  lobe,  and  passes  ob- 
liquely to  the  root  of  the  lungs,  so  that  on  the  right 
side  the  central  lobe  occupies  exactly  the  middle 

* I have  entered  fully  into  this  subject,  in  consequence  of  its 
importance  m relation  to  the  normal  sounds  of  the  chest  in  ad- 
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part,  and  on  the  left  side  has  the  lower  lobe  imme- 
diately beneath  it.  But  in  old  age  the  fissure 
approximates  to  the  vertical  direction,  so  that  one 
lobe  of  the  left  lung  is  directly  in  front,  and  the  other 
behind,  and  the  middle  lobe  of  the  right  lung  pro- 
jects downwards,  and  the  lower  lobe  becomes  ele- 
vated behind  it,  so  as  to  form  the  posterior  fourth 
(or  more)  of  the  summit  of  the  organ.  On  examin- 
ing a thin  dried  section  under  the  microscope,  the 
cells  are  found  to  be  about  double  the  size  observed 
in  a similar  section  of  an  adult  lung. 

Second  Type. — The  lungs  are  of  regular  form, 
but  small,  light,  and  hardly  capable  of  being  dis- 
tended sufficiently  to  fit  the  thorax  even  by  the 
strongest  inflation,  and  when  thus  inflated,  the  air 
escapes  more  readily  than  from  the  adult  lung.  On 
pressing  them  between  the  fingers,  the  ordinary 
crepitation  is  entirely,  or  for  the  most  part,  absent. 
They  are  bathed  in  a clear  serous  fluid.  The  cells, 
on  examining  a dried  section,  are  found  to  be  larger 
than  in  the  preceding  type,  and  there  is  an  obvious 
diminution  of  the  fine  vascular  tissue  that  is  so 
apparent  in  the  adult  lung. 

Third  Type.  — The  lungs  lie  closely  attached  to 
the  vertebral  column,  and  form  an  irregular  mass 
surrounded  by  much  serous  fluid.  They  are  livid 
and  flabby,  and  their  normal  conical  form  is  no 
longer  recognizable,  the  summit  being  often  larger 
than  the  base.  The  fissures  have  sometimes  appa- 
rently disappeared,  and  the  lobes  are  merely  united 
by  a flat,  thin  pedicle.  Inflation  does  not  much  in- 
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crease  their  size.  They  are  very  light,  and  com- 
municate to  the  touch  the  sensation  of  a skein  of 
flax.  In  this  case  the  microscope  exhibits  cells  of  a 
highly  irregular  form,  but  of  larger  dimensions  than 
in  the  preceding  types.  Very  few  vessels  are  per- 
ceptible. 

These  facts  verify  the  law  announced  by  Ma- 
gendie,  that  the  density  of  the  lungs  diminishes,  as 
also  does  the  quantity  of  blood  they  admit,  with  the 
progress  of  age.  The  thorax  gradually  accommo- 
dates itself  to  this  change ; it  becomes  atrophied  as 
the  lungs  atrophy  ; it  contracts  as  they  contract. 
The  effusion  of  serum  may  be  owing,  at  least  in 
part,  to  the  chest  being  unable  to  contract  beyond  a 
ceitain  point,  so  that  as  the  lungs  diminish,  the  serum 
may  fill  the  vacant  space. 

There  is  yet  another  point  to  be  noticed  in  con- 
nexion with  the  lungs  of  aged  persons,  namely,  the 
black  deposit  which  is  frequently  found  in  the 
respiratory  organs.*  It  seems  due  to  the  stagnation 
of  the  blood  in  the  pulmonary  tissues.  When  it 
occurs  in  great  abundance  it  is  capable  of  producing 
considerable  inconvenience  by  obstructing  the  ca- 
pillary vessels  and  respiratory  canals.  The  absor- 
bents diminish  with  the  advance  of  old  age.  The 
fibrous  tissue  of  the  bronchial  tubes  not  unfrequently 
becomes  hypertrophied,  and  thus  lessens  their  ca- 
pacity ; and  their  contraction  is  often  much  increased 
by  chalky  deposits  in  the  sub-mucous  tissue,  by 

* See  my  translation  of  Vogel.  Pathological  Anatomy,  vol.  1 
pp.  191  — 193.  J 
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thickening  of  the  mucous  membrane  from  repeated 
inflammations,  and  from  various  other  causes.  Ossi- 
fication of  the  thyroid  and  crycoid  cartilages,  and  of 
the  rings  of  the  trachea  and  bronchi  presents  an 
additional  obstacle  to  the  free  entrance  of  air. 

Let  us  now  consider  the  modifications  in  the  func- 
tions of  these  organs  consequent  on  the  above  changes. 

As  the  respiratory  organs  become  worn  out,  the 
necessity  for  employing  them  seems  to  diminish  in  a 
corresponding  degree.  The  movements  of  the  chest, 
especially  in  the  transverse  direction,  are  much 
diminished,  and  become  irregular  both  in  number 
and  in  duration.  The  diaphragm  becomes  the  chief 
agent  in  inspiration.  The  scaleni  and  sternocleido- 
mastoidei  muscles  are  rendered  almost  useless  when 
the  spine  is  much  curved ; and  to  remedy  this,  the 
head  is  thrown  back  at  each  inspiration,  so  as  to 
put  these  muscles  to  the  stretch.  Ordinary  expira- 
tion is  sudden  and  rapid  : forced  expiration,  as  in 
coughing  and  expectorating,  is  difficult  when  there 
is  much  curvature,  in  consequence  of  the  relaxed 
condition  of  the  recti,  obliqui,  and  transversales 
muscles.  From  the  examination  of  255  women, 
ranging  in  age  from  60  to  96  years,  Messrs.  Hour- 
mann  and  Dechambre*  found  that  the  number  of 
respirations  in  a minute  averaged  22. 

* Dr.  Pennock  found  that  in  170  men,  whose  average  age  was 
64’09  years,  the  mean  number  of  respirations  was  20-51,  and 
that  in  143  women,  of  the  mean  age  of  70'57,  it  was  22‘0G  in  a 
minute. — See  the  American  Journal  of  Medical  Science,  vol.  xiv. 

p.  68. 
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The  diminution  in  the  expansive  power  of  the 
lungs,  and  in  the  extent  of  exposed  mucous  mem- 
brane, and  the  decrease  of  the  vascular  tissue  suffi- 
ciently indicate  that  the  changes  produced  in  the 
blood  while  passing  through  the  lungs  must  be  very 
different  from  those  occurring  in  the  adult.  The 
change  from  venous  to  arterial  blood  cannot  be 
efficiently  brought  about.  The  circulating  fluid 
leaves  the  lungs  with  the  impress  of  venosity  still 
adhering  to  it.  The  carbon,  which  ought  to  be 
eliminated  by  the  lungs  as  carbonic  acid,  is  only 
imperfectly  removed,  and  the  corresponding  volume 
of  oxygen  which  ought  to  be  absorbed  in  its  place, 
and  conveyed  in  the  blood  to  every  cell  within  the 
organism,  carrying  with  it  health  and  vigour,  can 
no  longer  gain  admittance  into  the  system. 

Moreover,  the  altered  state  of  the  vascular  tissue 
and  of  the  bronchial  mucous  membrane  presents  an 
obstacle  to  the  free  escape  of  the  aqueous  vapour 
charged  with  organic  matter,  which  is  usually  evolved 
from  the  pulmonary  organs.  In  consequence  of 
this  retention  the  lungs  have  a tendency  to  become 
cedematous,  and  the  depositions  so  frequently  found 
in  the  lungs  of  the  aged  are  probably  in  some  mea- 
sure dependent  on  the  same  cause.  That  the  cha- 
racter of  the  pulmonary  excreta  also  varies,  is  ob- 
vious from  the  fetid  odour  of  the  breath,  not  unfre- 
quently  noticed.  If  the  urinary  secretion  is  checked, 
the  breath  often  has  an  ammoniacal  smell. 

Modifications  in  the  nervous  system  and  its  functions 
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next  claim  our  attention.  We  have  undoubted 
evidence  that  with  advancing  years  the  brain 
diminishes  in  size,  weight,  and  specific  gravity. 
The  same  is  also  the  case  with  the  spinal  cord,  the 
nerves,  and  the  ganglia  of  the  sympathetic  system. 

The  skull  is  considerably  diminished,  owing 
doubtless  in  part  to  the  absorption  of  the  diploe. 
The  dura  mater  adheres  to  the  bone,  either  uni- 
versally or  at  patches,  with  a degree  of  tenacity  that 
would  be  deemed  morbid  in  earlier  life  : instead  of 
being  tensely  stretched  over  the  surface  of  the  brain, 
it  presents  an  appearance  of  folds  corresponding  to 
the  deepened  cerebral  depressions  into  which  it  dips. 
It  is  frequently  penetrated  by  the  pachionian  bodies, 
which  often  occur  in  considerable  size  and  large 
numbers,  although  they  are  occasionally  altogether 
absent  in  advanced  life;  and  sometimes  by  bony 
spicula,  especially  in  the  portion  constituting  the 
falx  major.  The  arachnoid  becomes  thickened, 
tough,  more  opaque,  and  more  of  a yellowish  white 
tint  than  in  middle  age.  The  pia  mater  undergoes 
corresponding  changes ; it  becomes  thicker  and 
firmer,  and  in  consequence  of  its  diminished  vascu- 
larity assumes  a paler  tint.  We  not  unfrequently 
find  on  it  either  calcareous  deposits,  or  vesicles  filled 
with  fluid  or  with  a mixture  consisting  apparently 
of  granular  matter  and  choleslerin.  The  same 
changes,  acting  in  a less  degree,  are  observable  in 
the  membranes  of  the  cord. 

There  is  usually  a considerable  quantity  of  fluid 


THE  NERVOUS  SYSTEM. 


13 


in  the  sub-arachnoid  cavity,  indicating  an  increase 
in  the  space  between  the  surface  of  the  brain  and  the 
interior  of  the  skull. 

The  brain  has  a shrunken  appearance,  and  its 
surface  exhibits  numerous  depressions  produced  by 
the  sinking  of  the  different  convolutions.  The  layer 
of  grey  matter  covering  each  convolution  is  much 
thinner  than  in  adult  life.  The  convolutions  them- 
selves are  obviously  shrunk,  and  the  sulci  between 
them  are  much  increased  in  width.  The  firmness 
of  the  brain  is  usually  increased,  (although  cerebral 
ramollissement  is  common  in  old  age,)  so  that  it 
admits  of  being  torn  in  the  direction  of  its  fibres, 
and  of  yielding  a clean  section  to  the  knife.  The 
ventricles  are  dilated  and  filled  with  a large  quantity 
of  clear,  slightly  albuminous  fluid,  varying  from 
two  to  ten  or  twelve  drachms. 

It  has  been  judiciously  remarked  by  a recent 
writer*  on  the  nervous  system,  that  there  is  strong- 
evidence  tending  to  shew  that  the  occurrence  of  an 
increased  quantity  of  fluid,  either  around  the  nervous 
centres  or  within  the  ventricles,  is  a result , and  that 
probably  of  a conservative  kind , consequent  on  a 
change  which  depresses  the  general  nutrition  of 
those  organs. 

Its  quantity  of  blood  is  much  diminished ; merely 
a few  minute  drops  of  bloody  serum  start  forth  from 
the  cut  surface,  but  the  open  mouths  of  numerous 

* Dr.  Todd,  in  the  Cyclopaedia  of  Anatomy  and  Physiology. 
Vol.  3.  p.  642. 
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thickened'  empty  vessels  become  apparent.  The 
arteries  of  the  base  of  the  brain  are  almost  always 
more  or  less  diseased.  Their  former  retractile 
power  seems  gone,  their  coats  are  thickened,  opaque, 
and  studded  with  yellowish  white  patches,  and  they 
usually  contain  fibrinous  coagula ; while  in  adults 
they  contract,  and  are  either  perfectly  empty  or 
contain  fluid  blood. 

The  connexion  between  the  nervous  system  and 
the  organs  of  the  senses  is  so  intimate,  that  we  shall 
take  this  opportunity  of  noticing  the  leading  modifi- 
cations which  the  organs  in  question  undergo. 

In  the  eye  the  fluids  diminish  in  quantity.  The 
cornea  becomes  flattened  and  loses  its  elasticity. 
The  arcus  senilis  observed  around  its  margin  is  de- 
pendent on  the  partial  obliteration  of  its  nutrient 
vessels.  The  iris  becomes  paler  and  the  pupils 
smaller.  The  deep  coloration  of  the  choroid  coat 
becomes  less  intense,  and  sometimes  altogether  dis- 
appears. The  retina  becomes  more  attenuated.  The 
lens  flattens,  becomes  denser,  and  assumes  a pale 
yellow  tint,  deepening  with  advancing  years.  The 
vitreous  humour  loses  it  transparency,  and  transmits 
yellowish  light.  The  lachrymal  points  sometimes 
close,  and  there  is  a continuous  flow  of  tears. 

In  the  ear  there  is  a general  hardening  of  all  the 
structures.  The  bones  of  the  middle  ear  unite  so  as 
to  form  only  a single  piece.  The  mastoid  cells  often 
become  filled  with  bony  deposit.  The  tympanic 
membrane  is  tense,  hard,  and  dry ; and  occasionally 
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is  slightly  ossified.  The  cerumen  is  deficient  both 
in  quantity  and  quality.  The  fluid  of  the  inner  ear 
is  less  abundant,  and  the  auditory  nerve  becomes 
harder  and  smaller  than  in  middle  life. 

The  tongue  becomes  lax  and  flabby,  and  its 
epithelium  probably  thickens. 

The  Schneiderian  membrane  most  commonly  ap- 
pears drier  than  usual ; the  nose  secretes  but  little 
mucus,  and,  as  has  been  already  mentioned,  the 
passage  for  the  tears  into  the  nasal  cavity  is  not 
unfrequently  closed. 

The  epidermis  becomes  rough,  dry,  and  imperme- 
able, and  is  obviously  no  longer  adapted  to  the 
objects  for  which  it  was  originally  intended.  It 
almost  assumes  the  character  of  a foreign  body, 
and  keeps  up  a perpetual  irritation  on  the  subjacent 
papillae  in  the  true  skin.  We  shall  notice  these 
changes  more  at  length  in  the  chapter  on  diseases 
of  the  skin. 

The  functional  changes  of  the  nervous  system, 
although  less  obvious  in  their  origin,  are  equally 
well  marked.  They  have  been  so  forcibly  described 
by  one  of  the  most  classical  medical  writers  of  the 
present  day,  that  I shall  transcribe  his  account  of 
them.  “ The  senses,  even  without  apparent  struc- 
tural disease,  lose  their  power  of  being  excited — 
become  less  keen  and  discriminative.  The  energy 
of  volition  is  enfeebled,  and  its  influence  over  the 
muscular  actions  in  all  ways  impaired,  often  to  the 
extent  of  partial  paralysis,  independently  of  the 
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changes  in  the  muscular  tissues  themselves.  The 
diminution  of  irritability  and  sympathy  in  all 
textures  of  the  body,  from  whatever  parts  of  the 
nervous  system  these  functions  are  respectively 
derived,  seems  to  occur  in  some  ratio  to  the  decline 
of  sensibility  and  voluntary  power.  And  hence, 
morbid  changes  in  all  the  functions  of  absorption 
and  secretion,  on  the  skin  without  and  the  mem- 
branes within ; and  the  incapacity  of  adequately 
repairing  the  injuries  sustained  from  accident  or 
disease.”  * 

In  connection  with  the  functions  of  the  nervous 
system,  I would  especially  direct  attention  to  a point 
which  I believe  to  be  of  the  highest  importance  in 
its  bearings  on  the  treatment  of  the  diseases  of  old 
age,  namely,  to  what  we  may  term  the  insulation  of 
the  different  organs.  The  bond  of  nervous  sym- 
pathy, uniting  the  different  organs  into  one  living 
whole,  seems  weakened,  and  in  some  cases  almost 
snapped  asunder.  In  infancy,  from  the  general 
sensibility  of  the  system  at  large,  a single  lesion  wall 
give  rise  to  numerous  symptoms.  In  old  age,  the 
symptoms  are  usually  more  confined  to  the  morbid 
organ,  and  even  there  they  are  often  masked  and 
obscure.  A lung  may  be  perfectly  impermeable,  or 
may  even  be  entirely  disorganized,  yet  the  heart 
may  afford  no  indication  either  by  its  force  or  its 

* Holland’s  Medical  Notes  and  Reflections,  2nd  edition, 

p.  286. 
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frequency  that  one  of  the  most  essential  of  the  vital 
functions  is  fast  ceasing. 

If  an  organ  is  diseased  there  is  often  little  or  no 
general  reaction,  and  we  do  not  find,  as  in  earlier 
life,  that  one  organ  can,  as  it  were,  come  to  the 
rescue  of  another.  Prus  has  made  the  following 
apposite  remark  on  this  point:  “Enter  a ward 

devoted  to  the  treatment  of  the  diseases  of  old  age, 
and  you  will  be  struck  with  the  thorough  indiffer- 
ence with  which  a patient  sees  his  neighbours  die 
around  him  : so  it  is  with  the  economy  of  old  age  ; 
the  body  is  destroyed  piecemeal  without  any  general 
reaction,  without  the  appearance  of  any  conserva- 
tive effort.”  I need  hardly  hint  at  the  increased 
difficulty  in  forming  an  accurate  diagnosis,  that 
must  be  induced  by  this  condition  of  the  nervous 
system. 

It  hardly  falls  within  the  scope  of  the  present 
volume  to  follow  and  trace  out  the  gradual  changes 
occurring  in  the  intellectual  functions : such  a sub- 
ject belongs  rather  to  the  writer  on  mental  philo- 
sophy than  on  medical  practice. 

The  changes  in  the  digestive  organs  next  claim 
our  attention.  The  first  point  that  strikes  us  is  the 
diminished  capacity  of  the  stomach  and  intestinal 
canal,  dependent,  for  the  most  part,  if  not  altogether, 
on  the  thickening  of  the  mucous  membrane.  The 
muscular  coat  of  the  intestines  is  more  or  less 
atrophied,  and  sometimes  not  a trace  of  it  is  per- 
ceptible. The  villi  and  mucous  follicles  are  gene- 
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rally  shrunken,  and  very  little  mucus  is  secreted. 
When  we  take  into  consideration  the  diminished 
surface  of  the  intestinal  tract,  the  thickened  mucous 
membrane  forming’  as  it  were  a barrier  to  absorp- 
tion, the  diminution  of  power  in  the  muscular  coat, 
and  the  consequent  impediment  to  the  peristaltic 
motion,  the  imperfect  mastication  from  the  partial 
or  entire  absence  of  the  teeth,  and  the  modi- 
fied admixture  of  the  saliva,  gastric  fluid,  bile, 
&c.  (for  that  these  secretions  are  modified  by  age, 
we  cannot  doubt,)  we  have  sufficient  reasons  to 
account  for  the  fact  of  the  diminished  nutrition  of 
the  body  in  old  age.  The  dyspepsia  from  which 
we  so  frequently  observe  aged  persons  to  suffer,  is 
probably  dependent  in  part  on  the  prolonged  reten- 
tion of  the  food  in  the  stomach  in  consequence  of 
imperfect  mastication,  in  part  on  the  modified  state 
of  the  gastric  juice,  but  in  a greater  measure  on  the 
blunted  sensibility  of  the  nerves  of  the  stomach. 
There  are  sound  physiological  reasons  for  believing 
that  the  flatulence  of  which  old  persons  so  frequently 
complain  is  very  closely  connected  with  the  diminu- 
tion of  nervous  power.  Let  us  carry  our  researches 
a step  or  two  further.  The  imperfectly  digested  food 
must  yield  an  imperfect  chyle;  the  organs  for  its 
elaboration  are  atrophied,  and  hence  the  very 
source  of  life — the  blood — ceases  to  be  produced  in 
a due  and  perfect  condition,  and  is,  as  it  were,  slowly 
poisoned  at  its  very  birth.  One  of  the  sources 
of  the  impurity  of  the  blood  in  old  age  has  been 
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alluded  to  in  our  remarks  on  respiration ; another 
exists  in  the  deficient  action  of  the  various  glands. 

The  changes  occurring  in  the  organs  of  circulation 
are  at  least  as  well  marked  as  those  in  the  systems 
we  have  already  considered.  The  size  of  the  heart 
and  the  thickness  of  its  walls,  usually  diminish  with 
advancing  years  ; occasionally,  however,  we  find  that 
this  organ  is  increased  in  bulk  and  power,  in  conse- 
quence of  the  greater  resistance  offered  by  the  vessels 
to  the  passage  of  the  blood.  The  lining  membrane 
presents  spots  of  atheromatous  deposit,  and  the  free 
margins  of  the  valves  are  thickened  and  much 
hardened.  The  arteries  contain  deposits  of  cal- 
careous salts  and  fatty  matters,*  which  deprive  them 
of  their  proper  elasticity,  and  besides  converting 
them  into  mere  rigid  tubes,  predispose  to  rupture  of 
their  coats  and  aneurism.  The  walls  of  the  capil- 
laries are  in  variably  thickened,  rendering  the  diameter 
of  those  vessels  smaller  ; and  they  seem  much  di- 
minished in  number.  I have  already  alluded  to  this 
diminution  in  the  case  of  the  lungs.  The  pale  skin 
of  age  contrasted  with  the  ruddy  bloom  of  youth, 
illustrates  the  same  fact  in  reference  to  the  skin. 
The  diminished  capillaries  impede  the  free  passage 
of  the  blood  from  the  arteries  to  the  veins  ; and  the 
propelling  force  of  the  heart  and  arteries  being  thus 
deadened,  the  fluid  accumulates  in  the  veins,  which 
consequently  become  distended  and  tortuous. 

Vo*  f6p  translatioa  of  Y°Sel’e  Pathological  Anatomy, 
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In  consequence  of  this  derangement  of  the  natural 
balance  of  the  blood  in  the  different  parts  of  the 
vascular  system,  the  heart  is  called  upon  to  do 
additional  work.  If  it  be  moderately  strong  the 
circulation  may  be  kept  up  with  perhaps  no  greater 
apparent  deviation  from  the  state  of  health  than 
piles  or  varicose  veins.  If  the  heart’s  action  be  too 
strong  (which  is  by  no  means  unfrequently  the 
case),  the  smaller  arteries,  especially  those  of  the 
brain,  may  be  ruptured  by  the  force  of  its  impulse, 
and  apoplexy  or  paralysis  may  be  the  result.  If  the 
heart  be  weak,  ^nd  its  action  inefficient,  there  will 
be  a tendency  to  venous  congestions,  dropsical  effu- 
sions, and  a general  failure  of  all  the  functions  of 
the  body. 

From  the  ordinary  state  of  the  arterial  system  in 
old  age,  we  must  recollect  the  uncertainty  of  the 
indications  afforded  by  the  pulse  at  the  wrist.  The 
pulse  should  be  counted  at  the  heart. 

Furthermore  we  must  know  the  average  number 
of  pulsations  in  old  age.  Physiologists  seem  to  have 
considered  it  as  an  established  fact  that  the  frequency 
of  the  heart’s  action  diminishes  in  advanced  life. 
This  is  a great  and  dangerous  error ; I find  from 
the  data  afforded  by  562  healthy  women,  whose 
mean  age  is  73  years,  that  the  average  number  of 
pulsations  is  a fraction  above  79  in  a minute ; and 
that  the  average  pulse  of  197  healthy  men  of  the 
mean  age  of  68  years  is  72.5.  Although  the  pulse 
is  thus  as  a general  rule  above  instead  of  below  the 
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pulse  in  adult  life,  we  not  unfrequently  meet  with 
cases  of  very  slow  pulse  in  old  age.  These  are, 
however,  exceptional  cases. 

Such  are  the  most  important  of  the  changes 
illustrating  the  morbid  tendencies  of  advanced  life. 
There  is  yet  another  system — the  genito-urinary — in 
which  the  changes  of  structure  and  function  are  even 
more  obvious — especially  in  the  female  sex.  These 
changes,  however,  and  those  occurring  in  the  organs 
of  motion,  hardly  require  a general  notice ; the 
former  will  be  sufficiently  explained  in  a future  part 
of  this  volume,  and  the  latter,  in  a medical  point  of 
view,  are  of  comparatively  little  importance. 


CHAPTER  II. 


ON  THE  PRESERVATION  OF  THE  HEALTH  IN 
DECLINING  LIFE. 

REGULAR  HABITS  OF  LIFE — MEAL-TIMES — CHOICE  OF  FOOD  AND 
MODE  OF  COOKING  IT — DRINKS — ATMOSPHERIC  INFLUENCES — 
NECESSITY  FOR  PROTECTION  FROM  COLD — FATAL  INFLUENCE  OF 

COLD  WEATHER NECESSITY  FOR  PRECAUTION — CLOTHING 

ATTENTION  TO  THE  SKIN — BATHING FRICTION ANOINTING 

EXERCISE SLEEP  AND  SLEEPLESSNESS — CHECKED  PERSPI- 
RATION  AUGMENTED  PERSPIRATION —ATTENTION  TO  THE 

BOWELS,  AND  TO  THE  STATE  OF  THE  URINARY  SECRETION. 

I devote  this  chapter  to  the  hygiene  of  declining 
life — to  the  consideration  of  the  true  means  of  pre- 
serving health.  The  subject  in  its  general  bearings 
is  one  of  such  vast  extent,  that  I must  be  pardoned 
if  in  the  opinion  of  my  readers  I have  passed  over 
some  points  too  briefly. 

Man  has  ever  sought  to  prolong  his  existence  to 
the  utmost  extent.  Yet  how  few  are  there  who  have 
not  to  a greater  or  less  degree  shortened  the  na- 
tural term  of  their  life  by  their  own  wilfulness  and 
mismanagement.  The  amount  of  stamina  with 
which  a man  is  born  may  do  much  (and  indeed 
Rush*  goes  so  far  as  to  state  that  he  never  met  with 
a person  eighty  years  of  age,  one  or  both  of  whose 
parents  were  not  long-lived),  but  the  habits  of  life 

* Medical  Inquiries  and  Observations,  Vol.  2.  p.  296. 
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and  the  influence  of  external  agents,  do  far  more  to 
determine  the  years  of  man’s  existence. 

The  rules  for  the  attainment  of  a good  old  age 
are  all  comprised  in  a single  sentence.  Carefully 
avoid  all  such  influences  as  tend  to  shorten  the  span 
of  life.  At  the  present  day  this  may  seem  so  self- 
evident  a truth,  as  hardly  to  require  or  demand  the 
importance  I would  attach  to  it.  But  passing  over 
the  extravagant  dreams  of  the  adepts,  it  is  scarcely 
half  a century  since  a distinguished  Italian  physician 
proposed  to  counteract  the  effects  of  old  age  by  the 
administration  of  oxalic  acid,  with  the  view  to 
remove  the  excess  of  earthy  salts  in  the  system  ; 
advocates  are  still  to  be  found  for  the  transfusion  of 
blood ; and  an  Englishman,  professing  to  be  a phy- 
sician, has,  within  the  last  year,  asserted  that  frequent 
small  bleedings,  will  ward  off  old  age  almost  for  ever. 

Regular  habits  of  life  are  essential  to  the  well- 
being of  old  people.  I will  even  go  so  far  as  to 
assert  that  in  many  cases  it  is  dangerous  to  attempt 
to  correct  habits  which  have  an  acknowledged  per- 
nicious effect.  The  constitution  can  no  longer  adapt 
itself  to  a change  of  circumstances.  I have  witnessed 
several  cases  in  which  persons  at  about  the  age  of 
sixty  have  become  teetotalers,  after  having  drank 
freely  for  a period  of  perhaps  thirty  or  forty  years. 
Few  of  those  men  have  survived  to  enjoy  the  moral 
benefits  of  the  change  for  more  than  two  or  three 
years.  The  same  is  the  case  with  opium  eating. 

The  above  remark  holds  good  with  regard  to 
meal-times  and  the  choice  of  food. 
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I have  no  doubt  whatever,  that  the  practice  of 
dining  early,  at  from  one  to  two  o’clock,  is  the  most 
conducive  to  health,  in  all  cases  in  which  persons 
can  afford  themselves  a couple  of  hours  rest  after- 
wards. A light  supper  must  then  be  taken  between 
eight  and  nine  o’clock.  In  general,  however,  we 
find,  especially  in  London,  that  an  early  dinner  hour 
presents  great  inconveniences,  and  the  following 
hours  for  meals  should  then  be  selected. 

Breakfast  between  eight  and  nine. 

Luncheon  at  one. 

Dinner  at  five. 

Tea  at  eight. 

I can  merely  give  a few  general  rules  regarding 
diet.  The  food  of  old  people  should  be  easy  of 
digestion,  and  I have  found  in  many  cases  that 
they  bear  made  dishes  (if  not  too  rich)  better  than 
plain  boiled  or  roasted  meat.  This  is  undoubtedly 
dependent  upon  the  greater  tenderness  of  the 
former. 

The  following  remarks  on  the  chemistry  of  the 
kitchen  may  be  useful  to  many  of  my  readers.  So 
much  of  the  importance  of  treatment  is  connected 
with  the  due  arrangement  of  the  diet,  that  I feel  I 
am  not  overstepping  the  bounds  of  my  professional 
duty,  in  endeavouring  to  explain  the  rational  princi- 
ples on  which  the  preparation  of  food  should  be 
conducted. 

The  following  observations  on  the  best  mode  of 
dressing  animal  food  are  deserving  of  the  most 
attentive  consideration.  Animal  Chemistry  has 
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shewn  that  there  is  a very  close  analogy  between 
the  flesh  of  all  wTarm-bIooded  animals.*  If  flesh 
employed  as  food  is  to  form  flesh  in  the  body, 
none  of  its  essential  constituents  should  be  extracted 
by  the  process  of  dressing  it.  To  use  the  words  of 
Liebig,  “ if  its  composition  be  altered  in  any  way, 
if  one  of  the  constituents  which  belong  essentially  to 
its  constitution  be  removed,  a corresponding  varia- 
tion must  take  place  in  the  power  of  that  piece 
of  flesh  to  re-assume  in  the  living  body  the  original 
form  and  quality  on  which  its  properties  in  the 
living  organism  depend.”  In  boiling  flesh  in  water, 
a separation  of  the  soluble  and  insoluble  por- 
tions obviously  takes  place,  and  this  separation  is 
more  or  less  perfect,  according  to  the  duration  of 
the  boiling,  and  the  amount  of  water  employed. 
Hen<&,  boiled  flesh,  when  eaten  without  the  soup, 
contains  so  much  the  less  nutritious  or  flesh-making 
matter,  in  proportion  to  the  quantity  of  water  in 
which  it  has  been  boiled,  and  to  the  length  of  the 
boiling. 

The  following  is  the  best  method  of  boiling  meat, 
and  unites  all  the  conditions  which  give  to  it  the 
.qualities  best  adapted  to  its  use  as  food.  Place  the 
meat  in  the  kettle  or  boiler  when  the  water  is  boiling 
briskly;  a few  minutes  afterwards  add  sufficient  cold 
water  to  reduce  the  temperature  to  about  160°  (52° 
below  the  boiling  point),  and  keep  the  whole  at 
this  temperature  for  some  hours.  The  reason  of 

See  my  note  to  page  422  of  the  second  volume  of  the 
translation  of  Simon's  Animal  Chemistry . 
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this  proceeding  is  sufficiently  obvious.  The  juice 
of  the  meat  contains  a large  quantity  of  albumen, 
a substance  chemically  identical  (or  nearly  so)  with 
the  white  of  egg.  The  boiling  water  into  which 
it  is  plunged  and  retained  for  some  minutes,  coagu- 
lates or  stiffens  this  albumen,  at  and  near  the 
surface,  just  as  if  it  actually  were  white  of  egg. 
A shell  or  crust  is  thus  formed  which  prevents  the 
water  from  penetrating  into  the  interior  of  the 
flesh,  and  at  the  same  time  prevents  in  a great 
measure  the  escape  of  the  soluble  constituents  into 
the  water ; but  the  temperature  is  gradually  trans- 
mitted inwards,  and  converts  the  raw  flesh  into  a 
most  nutritious  form  of  diet. 

I have  shewn  that  the  object  of  immersing  meat 
in  boiling  water  is  to  prevent  the  escape  of  the 
soluble  constituents  into  the  liquid.  Now  in  making 
soup  our  object  is  the  very  reverse.  All  the  sapid 
and  odorous  principles  of  flesh  exist  in  a soluble 
state  in  the  meat,  and  our  great  aim  is  to  extract 
them.  I shall  give  the  directions  of  the  eminent 
chemist  to  whom  I have  already  referred,  regarding 
the  manner  in  which  meat  should  be  boiled  to 
yield  good  soup. 

“ If  the  piece  of  raw  meat  be  placed  in  cold 
water,  and  then  brought  very  gradually  to  the  boil- 
ing point,  there  occurs,  from  the  first  moment,  an 
interchange  between  the  juices  of  the  flesh  and  the 
external  water.  The  soluble  and  sapid  constituents 
of  the  flesh  are  dissolved  in  the  water,  and  the  water 
penetrates  into  the  interior  of  the  mass,  which  it 
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extracts  more  or  less  completely.  The  flesh  loses 
while  the  soup  gains,  in  sapid  matters ; and  by  the 
separation  of  albumen,  which  is  commonly  removed 
by  skimming,  as  it  rises  to  the  surface  of  the  water 
when  coagulated,  the  surface  of  the  meat  loses  its 
tenderness,  becoming  tough  and  hard.  The  thinner 
the  piece  of  flesh,  the  more  completely  does  it 
acquire  the  last-mentioned  qualities  ; and  if  in  this 
state  it  be  eaten  without  the  soup  it  not  only  loses 
much  of  its  nutritive  properties,  but  also  of  its 
digestibility,  inasmuch  as  the  juice  of  the  flesh 
itself,  the  constituents  of  which  are  now  found  in 
the  soup,  are  thus  prevented  from  taking  part  in  the 
digestive  process  in  the  stomach.  The  soup  in  fact 
contains  two  of  the  chief  constituents  of  the  gastric 

• • jj 

juice. 

Such  are  the  true  principles  on  which  soup 
should  be  made.  The  fat  must  of  course  be 
thoroughly  removed  after  it  has  cooled,  and  it  must 
then  be  browned  and  seasoned. 

Broiled  and  roast  meats  are  generally  borne  well ; 
and  I have  no  remarks  to  offer  in  connection  with 
the  processes  of  broiling  and  roasting,  further  than 
to  observe  that  a mutton  chop  is  rendered  more 
tender  and  juicy,  and  therefore  more  easy  of 
digestion,  by  cooking  it  between  two  others.  The 
central  chop  in  this  way  escapes  any  hardening 
from  the  direct  action  of  the  fire,  and  retains  in  the 
most  digestible  form  all  its  nutritive  constituents. 

This  process  is  nearly  identical  with  that  of 
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larding,  often  employed  in  roasting  poultry,  &c., 
by  which,  as  Liebig  observes,  “ the  extraction  of 
the  sapid  constituents  from  the  flesh  by  its  juices, 
and  the  evaporation  of  the  water,  which  causes 
hardening,  are  prevented  ; and  the  surface,  as  well 
as  the  subjacent  parts  are  kept  in  the  tender  state 
which  is  otherwise  only  found  in  the  inner  portions 
of  large  masses  of  flesh.” 

Frying  is  an  abomination,  and  should  never  be 
resorted  to  in  preparing  food  for  persons  who  have 
the  slightest  regard  for  the  well-being  of  their 
digestive  organs. 

Of  the  ordinary  kinds  of  meat  I regard  mutton 
as  the  best,  and  veal  and  pork  as  the  most  objec- 
tionable. Salted  and  very  fat  meats  should  be 
always  avoided.  Sweetbreads  and  tripe,  if  plainly 
cooked,  often  rest  well  upon  the  stomach.  Plain 
animal  jellies  are  usually  admissible. 

Milk  is  a most  important  article  of  diet ; I have  had 
aged  persons  under  my  care  whose  principal  nourish- 
ment has  been  derived  for  years  from  this  source.  At 
the  present  time  I am  attending  a gentleman,  aged 
seventy-one  years,  and  who  is  suffering  from  dropsy 
dependent  on  diseased  liver,  and  from  chronic  inflam- 
mation of  the  stomach.  The  only  nourishment  he 
can  retain  on  his  stomach  is  milk,  with  a little  lime- 
water.  Whey  and  butter-milk  need  never  be  re- 
fused when  a patient  expresses  a wish  for  them.  The 
cream  or  butter  is  the  only  constituent  of  milk  that 
is  likely  to  disturb  the  stomach.  The  composition, 
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known  as  Devonshire  cream,  is  very  apt  to  disagree 
with  persons  of  a dyspeptic  or  gouty  tendency.  I 
have,  on  one  occasion,  adopted  the  suggestion  of 
Dr.  Pereira,  and  prepared  an  artificial  ass’s  milk  with 
advantage.  This  is  done  by  dissolving  a couple  of 
ounces  of  sugar  of  milk,  in  a pint  of  skimmed  cow’s 
milk.  I only  added,  however,  half  that  quantity  of 
sugar. 

Amongst  the  birds  in  ordinary  use  as  food  I 
would  only  interdict  ducks,  geese,  teal,  and  widgeon. 
Grouse  and  black-cock  sometimes  disagree,  but  I 
suspect  that  this  most  commonly  arises  from  their 
having  been  eaten  in  a state  closely  allied  to  putre- 
faction. For  old  persons  game  should  be  kept  till 
it  is  tender ; but  not  till  it  becomes  high.  I need 
hardly  enter  a protest  against  that  insidious  poison, 
the  Pate  de  Foie  gras. 

Fresh  eggs,  if  not  injured  by  cooking,  are  nutri- 
tious, and  easy  of  digestion.  They  may  be  either 
poached  or  slightly  boiled,  so  as  to  coagulate  the 
greater  part  of  the  white,  without  affecting  the 
fluidity  of  the  yolk.  A raw  egg,  beaten  up  with  a 
glass  of  sherry  and  a little  sugar,  forms  with  a piece 
of  toast  or  dry  bread,  a very  excellent  luncheon. 

The  best  fish  for  aged  persons  and  others  with 
impaired  digestive  powers  are  whiting,  sole,  had- 
dock, flounders,  plaice,  and  cod.  Turbot  is  richer 
and  less  digestible,  but  may  be  occasionally  taken— 
without  lobster-sauce.  The  oily  fishes,  as  eels, 
herrings,  salmon,  &c.  should  be  avoided.  Dried, 
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salted,  smoked,  and  pickled  fish  are  often  highly 
injurious. 

Before  concluding  the  subject  of  animal  food,  I 
would  venture  to  plead  for  turtle.  I believe  it  to 
be  highly  nutritious,  and,  when  plainly  cooked,  to 
be  easy  of  digestion,  and  to  be  one  of  the  most 
wholesome  kinds  of  food  for  persons  of  weak  con- 
stitution. I entertain  a similar  idea  with  regard  to 
oysters.  I have  never  seen  any  bad  consequences 
arise  from  their  use,  and  patients  who  have  rejected 
meat  and  poultry,  can  frequently  take  them  with 
advantage.  They  should  be  eaten  raw,  with  a little 
pepper. 

Let  us  turn  to  the  vegetable  kingdom.  The 
vegetables  most  to  be  recommended  are  pota- 
toes, turnips,  carrots,  parsnips,  artichokes,  vege- 
table marrow,  and  asparagus.  Peas,  beans,  and  the 
cabbage-tribe  should,  as  a general  rule,  be  avoided, 
as  liable  to  induce  flatulence.  Those  who  cannot 
take  the  above  vegetables  without  melted  butter, 
had  better  abstain  from  them.  Cucumbers  must 
be  strictly  prohibited ; and  salads  taken  with  mode- 
ration. 

Puddings,  as  a general  rule,  should  be  extremely 
plain.  The  most  wholesome  are  bread,  sago,  rice, 
arrow-root,  and  tapioca  puddings.  Rich  puddings, 
and  every  form  of  pastry,  should  be  carefully 
avoided. 

Fruits  must  be  indulged  in  carefully.  In  most 
cases,  when  taken  perfectly  ripe  and  in  moderation 
they  seem  serviceable.  They  should  be  used  at 
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breakfast  or  luncheon — not  after  a full  dinner.  As 
a general  rule  fruits  are  more  wholesome  when 
cooked  than  in  their  natural  condition.  I have 
often  found  that  the  bowels  of  old  persons  may  be 
better  regulated  by  the  use  of  a roasted  apple  or  a 
few  stewed  prunes  at  bed-time,  taken  with  a little 
bread,  than  by  any  other  means.  There  is  one 
common  article  of  food  that  would  certainly  not  be 
used,  if  its  deleterious  properties  were  fully  known. 
I refer  to  the  stalks  of  the  rhubarb  plant.*  It 
abounds  in  crystals  of  oxalate  of  lime — the  consti- 
tuent of  the  most  painful  kind  of  stone  occurring 
in  the  bladder.  The  same  objection  holds  to  the 
use  of  sorrel,  which  is  much  used  in  France. 

We  will  now  proceed  to  the  consideration  of  fluid 
articles  of  diet — drinks. 

I have  already  spoken  of  the  importance  of  milk. 
Its  value  as  a drink  is  well  illustrated  by  the  Swiss, 
whose  principal  beverage  is  milk  or  whey,  and  who, 
as  a nation,  are  remarkable  for  their  longevity. 
Well-hopped  beer,  such  as  is  termed  pale  ale , seldom 
disagrees  with  hale  old  people  as  a dinner-drink. 
If,  however,  they  have  been  accustomed  to  take 
water  or  toast  and  water  at  their  meals,  they  had 

The  exact  extent  to  which  oxalate  of  lime  in  the  food  tends 
to  the  production  of  mulberry  calculus  is  not  yet  settled.  Most 
writers  maintain  the  view  given  in  the  text ; I have,  however, 
shewn  elsewhere  that  much  depends  on  the  state  of  the  digestive 
and  assimilating  functions.— See  the  eighth  of  my  Lectures  on 
Chemistry  and  the  Microscope , in  relation  to  Practical  Medicine, 
in  the  Medical  Gazette,  vol.  41.  pp.  142,  143. 
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better  continue  in  this  practice.  As  a general  rule 
I have  never  seen  any  bad  effects  from  the  use  of 
good  malt  liquors,  except  in  persons  of  a bilious 
habit,  and  in  those  suffering  from  a morbid  state  of 
the  urinary  organs. 

Vinurn  lac  senum  is  a very  favourite  quotation 
with  old  gentlemen;  and  in  moderation  I fully 
grant  its  truth.  Those  who  have  become  habituated 
to  the  use  of  wine  must  not  have  it  suddenly  with- 
drawn at  a period  when  any  change  in  the  economy 
of  life  is  hazardous.  To  those  who  have  not  indulged 
in  its  use  (I  do  not  refer  to  its  abuse),  we  may  well, 
when  the  debilities  of  old  age  come  upon  them,  say 
“ Drink  no  longer  water;  but  use  a little  wine  for 
thy  stomach’s  sake,  and  thine  often  infirmities.” 

A glass  of  wine  at  luncheon,  and  two  glasses  at 
or  directly  after  dinner,  may  be  regarded  as  about 
a fair  average.  The  wines  I have  seen  most  ser- 
viceable are  Madeira  and  Sherry  (especially  the 
kind  known  as  Amontillado).  Port  wine  is  more 
likely  to  disturb  the  stomach  than  the  others  I have 
named ; but  I have  often  found  that,  from  long 
persistence  in  its  use,  and  a firm  conviction,  in  the 
mind  of  the  patient,  of  its  strengthening  properties, 
it  would  not  be  wise  to  advise  that  it  should  be 
relinquished. 

A case  once  fell  under  my  notice,  in  which  the 
only  wine  an  old  lady,  aged  about  seventy  years, 
could  take  was  red  Constantia.  When  it  can  be 
obtained  in  an  unadulterated  state,  it  is  an  excellent 
wine  for  old  and  debilitated  persons. 
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In  sonic  few  cases  I have  seen  much  benefit  from 
the  use  of  a little  brandy,  mixed  with  soda-water, 
as  a dinner  drink.  This  proceeding  should,  how- 
ever, never  be  adopted,  unless  with  the  concurrence 
of  the  physician. 

Breakfast  should  consist  of  yesterday’s  bread,  or 
dry  toast  with  a moderate  quantity  of  butter ; one 
or  two  new  laid  eggs,  lightly  boiled,  or  a little  cold 
chicken  or  game.  Cocoa  made  from  the  nibs,  or 
chocolate  made  with  milk  and  water,  may  frequently 
be  substituted  with  advantage  for  tea  or  coffee. 

Luncheon  may  consist  of  a small  basin  of  soup, 
with  a little  toasted  bread  and  a glass  of  Madeira 
or  sherry  ; or  of  a sandwich  and  small  glass  of  pale 
ale  ; or  of  an  egg  beaten  up  with  a little  sherry. 

Dinner  should  be  selected  from  the  bill  of  fare 
I have  already  given,  and  cooked  in  the  manner  I 
have  described. 

7 ea  should  consist  of  a couple  of  cups  of  tea  or 
coffee,  diluted  with  plenty  of  milk,  and  not  over- 
sweetened. An  excess  of  sugar  is  very  apt  to  give 
rise  to  acidity. 

Those  who  dine  early  should  take  a light  supper, 
corresponding  to  the  luncheon  I have  described. 

To  these  directions  I would  add  the  following : — 

Adhere  regularly  to  the  same  hours.  Never  eat 
to  repletion.  Masticate  thoroughly,  and  eat  slowly. 
Strive  against  the  tendency  to  fall  asleep  in  your 
chair  after  dinner,  unless  you  specially  desire  to  in- 
duce an  attack  of  apoplexy. 
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Persons  in  advanced  life  are  very  susceptible  to 
atmospheric  influences.  The  sources  of  their  own 
temperature — of  their  animal  heat — are  diminished. 
In  youth,  and  in  adult  life,  the  free  respiration  and 
circulation,  the  continuous  change  in  all  the  tissues 
and  organs  of  the  body,  high  nervous  energy,  and 
abundant  muscular  motion  afford  a never-failing 
supply  of  heat ; but  in  old  age  the  case  is  different ; 
the  lungs  are  diminished  in  volume  and  in  elastic 
power,  the  blood-vessels  are  modified  in  number 
and  character,  and  the  force  of  the  heart  is  dimi- 
nished ; the  change  of  tissue  is  mere  waste  without 
a corresponding  reparation ; the  nervous  energy  is 
deadened ; and  muscular  motion  much  lessened. 
Hence  it  is  that  the  feet  and  hands  are  almost  always 
cold  even  in  healthy  old  persons,  and  that  they  can 
no  longer  resist  atmospheric  influences  as  they  could 
previously  do.  It  becomes  necessary,  therefore, 
that  their  clothing  should  be  warmer  than  that  of 
younger  persons.*  We  must  prevent  the  escape  of 

* The  servant  of  the  Prince  de  Beaufremont,  who  came  from 
Mount  Jura  to  Paris  at  the  age  of  121,  to  pay  his  respects  to 
the  first  National  Assembly  of  France,  shivered  with  cold  in  the 
middle  of  the  dog-days,  when  he  was  not  near  a good  fire.  The 
National  Assembly  directed  him  to  sit  with  his  hat  on,  in  order 
to  defend  his  head  from  the  cold. 

Dr.  Rush  mentions  that  Dr.  Chovet,  of  Philadelphia,  “ who 
lived  to  be  eighty-five,  slept  in  a baize  night-gown,  under 
eight  blankets,  and  a coverlet,  in  a stove  room,  many  years  before 
he  died.”  It  is,  doubtless,  from  the  neglect  of  providing  very 
aged  persons  with  sufficiently  warm  bedclothes,  that  they  are  so 
often  found  dead  in  their  beds  in  the  morning,  after  a cold  night. 
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their  waning  temperature  by  dresses  composed  of 
bad  conductors  of  heat.,  as  flannel  and  other  woollen 
materials,  worn  next  the  skin.  These  may  be  worn 
with  advantage  three-fourths  of  the  year.  If  the 
weather  is  very  oppressive.,  the  flannel  may  be  ex- 
changed for  a Jersey  or  Union-dress,  or  may  be 
worn  over  instead  of  under  the  shirt  or  corresponding 
female  garment. 

Old  persons  commonly  suffer  very  much  from 
the  cold  during  the  night.  They  should  be  tho- 
roughly warm  on  going  to  bed,  and  in  cold  wea- 
ther should  sleep  with  their  feet  resting  upon  a stone 
or  tin  bottle  filled  with  hot  water,  and  thickly  en- 
veloped in  flannel.  There  is,  I believe,  no  measure 
so  influential  in  supporting  the  sinking  vital  energies 
of  age  as  the  communication  of  animal  heat,  parti- 
cularly from  the  young  of  our  own  species.  This 
is  one  of  the  oldest*  restorative  means  of  treatment 

The  following  inscription  discovered  at  Rome,  in  the  seven- 
teenth century,  seems  to  allude  to  this  subject. 

iEsculapio  et  Sanita 

L.  Clodius  Hermippus, 

Qui  vixit  annos  cxv.  dies  v. 

Puellarum  anlielitu. 

Quod  etiam  post  mortem  ejus 
Non  parum  mirantur  physici 
Jam  posteri,  sic  vitam  ducite. 

This  inscription  gave  rise  to  a very  singular  work  by  Dr.  Co- 
liausen,  entitled,  “ Der  wieclerlebende  Hermippus , oiler  phy- 
sical. u.  med.  Abhand.  von  der  seltsamen  Art  sein  Leben  durch 

das  Anhauchen  junger  Madchen  auf  115  Jahre  zu  verlanqern . 
1753. 
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practised,  having  been  adopted  by  King  David 
when  he  “ was  old  and  stricken  in  years  ; and  they 
covered  him  with  clothes,  but  he  gat  no  beat.’’* 
Boerhaave  caused  an  old  burgomaster  at  Amsterdam 
to  sleep  between  two  young  persons,  and  we  are  in- 
formed that  the  old  man  acquired  by  this  means  a 
visible  increase  of  vigour  and  activity. 

The  important  influence  exercised  on  the  mor- 
tality of  old  people  by  the  temperature  of  the  atmo- 
sphere has  long  been  recognised.  The  remark  of 
Celsus,  senes  (Estate  et  autumni  prima  parte  tutissivii, 
has  been  fully  verified  by  statistical  observations. 
The  following  tables,  the  first  drawn  up  by  Quetelet, 
and  based  on  400,000  cases,  and  the  second  con- 
structed by  myself  from  the  mortality  tables  of  our 
metropolis,  strikingly  exhibit  this  fact. 


Ages. 

Jan. 

Feb. 

Mar. 

Apr. 

May 

June 

July 

Aug. 

Sep. 

Oct. 

Nov 

Dec. 

50  to  65 

130 

122 

Ill 

102 

93 

85 

77 

85 

89 

90 

100 

115 

65  to  75 

143 

132 

118 

99 

91 

77 

71 

80 

88 

86 

98 

117 

75  to  90 

147 

139 

116 

101 

87 

77 

67 

75 

84 

84 

100 

121 

90  and 
upwards 

158 

148 

125 

96 

87 

75 

64 

66 

76 

74 

103 

129 

The  total  number  of  registered  deaths,  at  or  above 
the  age  of  60,  occurring  in  five  years  (from  the  1st 
of  January,  1843,  to  the  31st  of  December,  1847), 
amounted  to  53,048  ; wdiile  the  total  number  of  re- 
gistered deaths  from  old  age  or  natural  decay,  during 
the  same  period,  amounted  to  15,136.  Reducing 
these  numbers  to  a scale  of  1000,  we  have  the  pro- 
portion for  each  month  as  follows:  — 

* 1 Kings  i.  1 — 4. 
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In  1000  deaths  from 

all  causes 

In  1000  deaths  from  oldage,  uncoil- 

at  60. 

nected  with  any  obvious  disease. 

December 

. 127-0 

December 

112-3 

March  . 

. 99-8 

January 

109-6 

J anuary 

. 98-8 

March  . 

102-3 

February 

96-1 

February 

101-0 

November 

. 86-7 

November 

85-3 

April 

. 79-3 

April 

83-2 

May 

. 74-3 

May 

75-3 

October 

. 72-5 

October 

71-4 

June 

. 68-2 

June 

66-4 

August 

. 67-9 

August  . 

65-2 

September 

64-8 

July 

64-8 

J uly 
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Hence  during  the  colder  months  those  who  are 
far  advanced  in  years  should  act  with  the  greatest 
caution,  should  carefully  guard  themselves  from  all 
atmospheric  influences,  and  should  place  themselves 
under  the  more  immediate  and  constant  care  of  their 
physician,  whose  office  and  duty  it  is,  not  only  to 
treat  disease  when  once  established  in  the  system, 
but  to  guard  his  patients  from  its  attacks. 

A change  of  residence  to  a warmer  climate  during 
the  cold  months,  or  for  a permanency,  is  often 
highly  serviceable.  We  are  told  that  when  the 
more  opulent  of  the  Romans  grew  old  they  were 
sent  to  Naples. 

A due  attention  to  the  condition  of  the  skin  is 
always- essential  to  a state  of  health.  In  old  age 
this  is  pre-eminently  the'  case.  The  desiccation 
and  death  of  the  epidermis  or  scurf  skin,  and  the 
thickening  of  the  cutis  can  only  be  prevented  by 
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regular  ablutions  and  frictions.  The  tepid  water- 
bath  is  an  invaluable  remedy.  The  surface  of  the 
body  must  be  rubbed  by  an  attendant  until  a 
thorough  glow  is  established.  In  cases  where  the 
debility  is  too  great  to  admit  of  a regular  bath,  as 
for  instance  when  reaction  cannot  be  easily  produced, 
friction  must  be  had  recourse  to.  I regard  it  as  a 
most  important  auxiliary  to  medical  treatment,  and 
it  is  strange  that  when  its  therapeutic  value  is  so 
clearly  demonstrated  in  the  writings  of  the  ancient 
physicians,  and  is  daily  exemplified  on  the  sleek 
skins  of  our  horses,  we  should  have  allowed  so 
valuable  a practice  to  fall  into  almost  utter  desue- 
tude. Friction  may  be  practised  either  with  the 
naked  hand,  with  a piece  of  flannel,  or  with  the  flesh- 
brush. To  be  of  real  service  the  process  should 
be  continued  for  at  least  half  an  hour  every  morning 
and  evening,  should  be  extended  not  only  to  the 
limbs  but  to  the  trunk,  and  especially  to  the  region 
of  the  spine,  and  should  be  performed  by  a person 
properly  instructed.  In  rubbing  the  abdomen  the 
course  of  the  hand  should  accord  with  the  direction 
of  the  large  intestine ; by  this  simple  means  we  can 
frequently  prevent  constipation  and  relieve  the 
flatulence  that  is  often  so  distressing  in  old  age. 

I was  consulted  nine  or  ten  years  ago  by  a gentle- 
man between  sixty  and  seventy  years  of  age,  for 
disease  of  the  heart.  He  had  resided  most  of  his 
life  on  the  continent,  and  told  me  that  a French 
phvsician  had  advised  him  to  pay  especial  attention 
to  the  condition  ot  his  skin.  He  was  provided  with 
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an  instrument  very  like  the  curry-comb  we  use  for 
horses ; and  he  stated  that  if  he  chanced  to  omit 
being  curried  and  rubbed  down  for  a single  morn- 
ing, lie  always  felt  the  want  of  his  grooming  in  the 
course  of  the  day,  and  was  sure  to  suffer  from  de- 
pression of  spirits. 

We  know  comparatively  little  of  the  process  of 
anointing.  It  is  probably  not  of  the  same  value 
here  as  in  hotter  climates,  where  the  oil  affords  a 
certain  amount  of  protection  against  the  direct 
action  of  the  solar  heat,  and  checks  the  tendency  to 
profuse  perspiration.  Yet  I have  no  doubt  that  in 
many  cases  it  would  be  found  highly  serviceable  in 
protecting  the  skin  from  the  ravages  of  time  and 
disease.  I am  glad  to  find  that  I have  the  support  of 
Dr.  Holland  in  bearing  me  out  in  this  opinion. 
“ There  is  reason,”  he  observes,  “ as  well  as  scope, 
for  making  larger  trial  of  it  as  a curative  means, 
even  in  disorders  of  the  alimentary  canal.  The 
harsh  dry  skin  of  the  dyspeptic  patient  might  be 
improved  in  its  texture  and  functions,  by  rubbing 
with  warm  oils,  &c.,  when  wholly  unaffected  by 
internal  remedies,  given  for  the  same  object.” 

The  classical  reader  may  recollect  the  answer 
given  to  the  Emperor  Augustus  by  a hale  cente- 
narian, on  being  asked  by  what  means  he  had 
attained  to  so  great  an  age,  and  preserved  so  com- 
pletely his  mental  and  corporeal  powers.  « Intra 
mulso,  foris  oleo ,”  was  the  reply. 

A few  words  arc  required  on  the  subject  of  exercise. 
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Its  amount  and  nature  must  mainly  depend  on  the 
strength  and  previous  habits  of  the  individual.  Ex- 
treme bodily  fatigue  is  highly  injurious,  and  likely 
to  induce  the  climacteric  disease  which  forms  the 
subject  of  a future  chapter.  Quiet  walking,  garden- 
ing, and  riding  on  horseback,  are  amongst  the  most 
suitable  forms  of  exercise.  When  only  carriage  exer- 
cise can  be  taken,  the  friction  applied  in  the  manner 
described  in  a preceding  page,  is  advisable,  as  the 
best  substitute  we  possess  for  bodily  motion  ; and 
of  course  it  is  even  more  valuable  when  the  patient 
is  too  infirm  to  leave  the  house. 

Shortly  after  breakfast  is  the  best  time  for  exer- 
cise, but  whenever  it  is  practicable,  and  the  weather 
is  warm  and  genial,  I advise  several  short  periods 
to  be  selected.  In  very  fine  weather  nothing  is  so 
effective  in  warding  off  after-dinner  sleepiness  as  a 
gentle  stroll  in  the  open  air. 

It  is  difficult  to  lay  down  any  definite  rule  re- 
garding the  period  that  should  be  allotted  to  sleep. 
Aged  persons  should  retire  early;  and  should  devote 
from  eight  to  ten  hours  to  repose.  If  they  do 
not  sleep  during  the  whole  period  (and  some  old 
people  seem  to  require  little  actual  sleep),  the  rest 
and  warmth  are  highly  serviceable  to  them. 

I am  very  frequently  consulted  on  a point  in 
which  medical  aid  is  of  comparatively  little  service — 
namely,  on  sleeplessness.  Most  old  people  complain 
of  it  to  a greater  or  less  degree  : but  I have  little 
doubt  that  they  often  deceive  themselves  on  this 


SLEEPLESSNESS. 


41 


point.  I am  told  by  such  persons  that  they  have 
not  closed  their  eyes  for  four  or  five  nights— that 
they  slept  a few  minutes  last  Wednesday  fortnight, 
and  so  forth  (for  extreme  particularity  in  detail  is 
usually  observed  in  these  narratives) ; now  in  these 
cases  the  probability  is  that  they  have  slept  (rest- 
lessly, perhaps,  and  without  much  refreshment) 
every  night,  without  being  in  the  least  aware  of  it. 
I recollect  the  case  of  an  old  woman,  a patient  at  the 
Finsbury  Dispensary,  when  I was  physician  to  that 
charity,  who  used  to  inform  me,  in  a most  piteous 
tone,  that  all  she  required  was  sleep.  I am  afraid 
of  saying  how  long  it  was  since  “ Nature’s  sweet 
restorer”  had  last  visited  her,  when,  calling  on  her 
one  afternoon,  I found  her  lying  on  her  bed,  and 
sleeping  as  soundly  and  comfortably  as  any  old 
woman  could  wish  to  do.  The  noise  of  a person 
entering  the  room  soon  after  woke  her ; she  rubbed 
her  eyes,  looked  up,  and  told  me,  all  she  wanted 
was  sleep,  that  she  had  not  closed  her  eyes  for  a 
month  (or  some  such  period),  and  that  if  I could  not 
give  her  something  to  procure  rest,  she  must  infal- 
libly die. 

Now,  in  such  cases  as  these,  it  is  a very  bad 
practice  to  administer  narcotics,  and  one  that  should 
always  be  avoided  if  possible.  The  physician  may 
often  do  much  by  insisting  on  early  rising,  increased 
exercise  in  the  open  air,  and  an  alteration  in  the 
dinner  hour,  from  six  or  seven  o’clock  to  one  or  two. 
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A glass  of  wine,  or  a little  milk  with  a table-spoon- 
ful of  old  rum  in  it,  shortly  before  going  to  bed, 
may  sometimes  be  prescribed  with  advantage. 

I often  find  it  advisable  to  recommend  a biscuit 
and  a little  weak  wine  and  water  to  be  kept  at  the 
bedside,  and  taken  during  the  night.  I have  found 
in  a great  number  of  cases  that  old  people,  who 
complained  that  on  waking  in  the  middle  of  the 
night  they  could  not  get  to  sleep  again,  have  de- 
rived remarkable  advantage  from  attention  to  this 
point. 

During  the  last  few  years  the  disturbing  forces  of 
electricity  and  magnetism  have  been  prominently 
noticed  in  reference  to  the  phenomena  of  sleep.  A 
French  physician  has  written  a work  with  the  object 
of  proving  that  beds  should  be  insulated,  which  is 
easily  effected  by  placing  the  legs  of  the  bedstead 
on  glass  blocks  ; whilst  an  eminent  German  philo- 
sopher has  laid  it  down  as  a law  that  “ terrestrial 
magnetism  exerts  on  certain  persons,  both  healthy 
and  otherwise,  who  are  sensitive,  a peculiar  influence, 
powerful  enough  to  disturb  their  rest,  and  in  the 
case  of  diseased  persons,  disturbing  the  circulation, 
the  nervous  functions,  and  the  equilibrium  of  the 
mental  powers.”  Several  apparently  well-marked 
cases  are  described,  tending  to  shew  that  lying  in 
any  position  except  from  north  to  south,  is  highly 
disagreeable,  but  that  the  position  from  west  to  east, 
is  almost  intolerable  to  persons  sensitive  to  mag- 
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netic  influences.  The  following  anecdote,  which  I 
quote  from  Reichenbach’s  Memoir,*  bears  on  this 
point.  Herr  Schuh,  a German  surgeon,  had  the 
singular  habit,  when  he  woke  early  in  the  morning, 
which  he  was  invariably  in  the  habit  of  doing,  of 
turning  himself  in  bed,  so  as  to  place  his  head  where 
his  feet  had  been  ; on  doing  this,  he  invariably  fell 
asleep  again,  and  this  second  sleep,  contrary  to  the 
usual  opinion,  was  to  him  far  more  refreshing  than 
the  whole  sleep  preceding  it.  If  he  omitted  this, 
and  lost  his  second  sleep,  he  felt  weary  all  day,  and 
thus  this  strange  custom  had  become  a necessity 
with  him.  His  friend  Reichenbach  found  that  the 
head  of  his  bed  was  directed  to  the  south,  and  the 
foot  to  the  north.  He  advised  the  turning  of  the  bed 
into  exactly  the  opposite  direction,  with  the  head  to- 
wards the  north,  and  from  that  time  the  necessity  for 
the  second  sleep  never  returned,  the  ordinary  sleep 
was  refreshing  and  sound,  and  the  custom  above- 
mentioned  at  once  given  up. 

ibis  chapter  would  not  be  complete  were  I to 
omit  all  mention  of  the  excretions.  I have  already 
noticed  the  importance  that  must  be  attached  to  the 
preservation  of  the  due  action  of  the  skin.  We  oc- 
casionally find  cases  in  which  the  cutaneous  transpi- 
ration is  so  excessive,  as  to  give  rise  to  debility ; 
but,  on  the  other  hand,  much  more  is  to  be  feared 

* See  my  Report  on  Rcichcubach’s  Memoir  in  Rankiug’s 
Half  Yearly  Abstract  of  the  Medical  Sciences,  Vol.  3.  pp. 
298—302. 
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from  the  diminution  or  suppression  of  this  excre- 
tion. When  the  action  of  the  skin  is  checked  by 
exposure  to  a cold,  damp  atmosphere,  or  to  a cutting 
east  wind,  by  sleeping  in  damp  sheets  or  remaining 
in  wet  clothes,  or  by  any  similar  cause,  the  blood  is 
repelled  from  the  surface  of  the  body,  and  the  mucous 
membranes  of  the  respiratory,  and  occasionally  of  the 
digestive  and  urinary  organs,  are  very  likely  (in 
some  old  persons  quite  certain)  to  become  congested, 
and  the  congestion  too  often  proceeds  to  inflam- 
mation. 

The  feelings  of  the  patient  will  tell  him  pretty 
accurately  when  the  skin’s  action  is  thus  checked, 
and  not  an  instant  should  be  lost  in  adopting  reme- 
dial measures,  even  before  the  arrival  of  the  phy- 
sician. If  there  would  be  much  delay  in  obtain- 
ing a warm  bath,  the  feet,  legs,  and  hands  should 
be  immersed  in  hot  water ; and  the  whole  body  then 
vigorously  rubbed  with  hot  flannels.  This  process 
being  concluded,  the  patient  must  be  placed  in  a 
warmed  bed  ready  for  his  reception,  and  unless  his 
skin  is  very  irritable,  between  the  blankets.  He 
should  then  take  a cup  or  two  of  hot  tea  or  white 
wine  whey,  and  may  afterwards  lie  snugly  tucked 
up,  consoling  himself  that  he  has  done  his  best  to 
avert  the  threatened  danger  of  inflammation  of  the 
lungs  and  bronchial  tubes.  The  sweating  usually 
induced  by  these  steps  must  however  not  be  allowed 
to  go  too  far,  especially  in  very  infirm  persons. 

We  shall  have  occasion  to  return  to  this  subject 
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in  the  chapter  on  gout,  and  in  other  parts  of  this 
volume. 

In  the  cases  in  which  patients  complain  of  exces- 
sive perspiration,  unless  it  seems  to  be  debilitating 
them,  I make  a point  of  avoiding  all  active  inter- 
ference. I have  observed  this  phenomenon  most 
frequently  in  women  a few  years  after  the  change  of 
life,  and  I do  not  entertain  a doubt  that  it  is  a 
salutary  effort  of  nature,  perhaps  rather  to  be  encou- 
raged than  repressed. 

Persons  who  pay  little  attention  to  their  health 
in  other  respects,  are  apt  to  expend  all  their  cares 
and  anxieties  on  their  bowels.  That  the  due  and 
regular  action  of  the  bowels  is  of  great  importance 
I freely  admit,  but  I much  prefer  a regular  spon- 
taneous action  every  second  or  even  third  day  to 
the  continuous  use  (I  should  rather  say  abuse)  of 
purgatives.  In  the  description  I have  given  in  pages 
17  and  18,  of  the  changes  occurring  in  the  struc- 
tures and  functions  of  the  digestive  organs,  the 
reader  will  see  sufficient  reason  why  the  bowels 
should  generally  be  more  torpid  in  old  age  than  in 
adult  life.  It  has  been  my  lot  to  meet  with  several 
patients  who,  from  the  perusal  of  popular  works  on 
medicine,  or  from  ill-judged  professional  advice, 
have  felt  it  an  almost  sacred  duty  to  obtain,  by  fair 
means  or  foul,  a diurnal  motion  of  some  sort.  I 
shall  notice  the  bad  effects  of  purgatives  in  a future 
chapter,  and  will  therefore  only  further  remark  that 
I have  more  than  once  obtained  an  admission  from 
such  patients,  after  breaking  them  of  this  habit,  that 
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they  usually  felt  most  comfortable  on  days  when  the 
bowels  were  not  moved.  It  is  from  such  confessions 
as  these  that  the  rational  physician  often  accpiires 
his  most  important  knowledge — the  knowledge  that 
serves  him  best  at  the  bedside  of  his  patient ; but 
he,  like  his  patient,  is  too  often  the  blind  follower 
of  an  irrational  system,  and  is  not  easily  turned  from 
his  idolatry. 

If,  however,  a daily  spontaneous  action  can  be 
obtained,  it  is  far  preferable.  The  importance  of 
punctuality  in  attention  to  this  office  is  universally 
acknowledged,  and  a moderately  early  hour  is  usually 
recommended.  But,  forgetting  the  injunction  of  an 
eminent  moralist,  that  “ whatever  is  worth  doing,  is 
worth  doing  well,”  persons  with  torpid  bowels  seldom 
devote  a sufficient  space  of  time  to  the  due  com- 
pletion of  the  process.  If  the  bowels  do  not  act  the 
moment  they  are  called  upon  to  do  so,  the  attempt 
is  too  often  at  once  relinquished,  whereas,  by  re- 
peated gentle  contractions  of  the  abdomen,  and 
friction  directed  along  the  course  of  the  large  intes- 
tine (as  advised  in  page  38),  the  desired  object  can 
often  be  accomplished.  Violent  straining  must  be 
most  strictly  prohibited.  It  is  liable  to  induce  hernia 
and  apoplexy  in  persons  predisposed  to  those  affec- 
tions.* 

* I once,  when  a student  in  the  Edinburgh  Infirmary,  saw  a 
man  die  from  this  cause.  He  was  suffering  from  aneurism  of 
the  arch  of  the  aorta,  which  was  pointing  externally,  and  it  was 
obvious  he  could  not  survive  many  days.  A heavy  fall  was 
heard  in  the  water-closet  attached  to  his  ward,  and  on  opening 
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In  my  remarks  on  diet  I have  noticed  certain 
points  bearing  on  the  regulation  of  the  bowels.  The 
intelligent  physician  will  be  at  no  loss  to  suggest 
many  others.  A large  draught  of  cold  spring  water 
taken  on  first  rising  will  often  aid  the  action  of  the 
bowels,  and  can  never  be  productive  of  harm. 

Further  observations  on  this  subject  will  be  found 
in  chapter  IX.,  under  the  head  of  Constipation. 

I have  met  with  several  cases  in  which  old  people 
have  sought  advice  for  too  relaxed  a condition  of  the 
bowels.  The  state  to  which  I refer  is  altogether  dis- 
tinct from  diarrhoea.  The  bowels  are  moved  three, 
our,  and  even  five  times  a day,  the  evacuations  being 
usually  of  a pasty  consistence,  and  not  assuming  a 
definite  shape.  If  there  is  no  pain  on  pressing  the 
abdomen,  and  the  tongue  has  a natural  appearance, 
no  active  treatment  is  advisable;  a little  dietetic 
management  is  all  that  is  requisite. 

There  is  only  one  other  point  to  which  I would 
direct  attention  in  reference  to  the  intestinal  excre- 
tions, and  that  is  to  the  common  occurrence  of  watery 
evacuations  from  the  bowels,  resembling  those  of 
active  diarrhoea,  and  taking  place  without  any  appa- 
rent cause,  three  or  four  times  in  the  year.  They 
aie  attended  with  no  distress,  and  are  obviously  an 
effort  of  nature  to  purify  the  system. 

the  door  he  was  found  perfectly  dead,  lying  in  his  own  blood. 
The  effort  of  straining  (and  it  must  have  been  very  slight,  for, 
from  the  circumstances  of  his  case,  every  attention  was  paid  to 

the  state  of  the  bowels)  severed  the  last  link  that  united  him  with 
the  living  world. 
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I have  been  frequently  consulted  by  a lady,  now 
in  her  eighty-seventh  year,  for  an  affection  of  this 
nature,  which  she  has  had  for  the  last  twenty-five 
or  thirty  years.  With  the  exception  of  more  or 
less  debility,  she  feels  lighter  and  more  cheerful 
after  an  attack.  If  it  continue  more  than  two  or 
three  days  it  is  expedient  to  adopt  mild  medical 
treatment  to  restrain  it. 

The  urinary  functions,  although  less  under  the 
control  of  the  patient  than  those  of  the  bowels, 
claim  a passing  remark.  Aged  persons  should  care- 
fully avoid  retaining  their  water  too  long.  Dis- 
tended beyond  a certain  point  the  bladder  refuses  to 
act,  and  if  surgical  aid  is  not  speedily  procured, 
death  is  the  sure  consequence.  So  died  the  illus- 
trious Tycho  Brahe.  Riding  in  the  same  carriage 
with  the  Emperor  of  Austria,  he  esteemed  court 
etiquette  above  the  mandates  of  nature,  and  like  all 
who  oppose  her  insuperable  laws  fell  a victim  to  his 
temerity.* 

If  on  the  other  hand  middle  aged  or  old  persons 

* Although  not  bearing  on  the  special  subject  of  the  work,  I 
may  mention,  as  a warning,  a most  distressing  case  that  occurred 
a few  years  ago  in  a family  I have  occasionally  attended.  A 
young  lady  setting  out  with  her  husband  on  her  wedding  tour, 
was  induced  from  feelings  of  delicacy  to  abstain  from  evacuating 
the  bladder  till  she  retired  for  the  night.  From  its  over  dis- 
tension, the  bladder  was  no  longer  subservient  to  the  summons 
of  the  will — in  short,  was  paralysed.  Not  possessed  of  sufficient 
moral  courage  to  communicate  her  state  to  her  husband,  rupture 
of  the  distended  organ  ensued,  and  in  twenty-four  hours  she 
Weis  a corpse. 
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get  into  the  habit  of  not  retaining  the  urine  for  a 
sufficient  length  of  time,  the  bladder  diminishes  in 
size,  its  walls  thicken,  and  after  a time  it  will  not 
bear  the  slightest  degree  of  distension,  imposing 
upon  its  possessor  (as  a French  writer  on  old  age 
observes)  “ la  necessite  de  la  vider  a chaque  instant, 
et  deranger  tous  les  actes  de  la  vie  sociale.” 

The  urine  of  old  persons  generally  exhibits  a 
deposit  after  standing  some  hours.  The  nature  of 
these  deposits  is  fully  explained  in  my  other  works.* 
I would  only  observe  that  in  some  cases  much  harm 
is  done  by  attempting  to  check  the  formation  of 
these  sediments,  this  discharge  often  serving  to 
eliminate  from  the  system  matters  which,  retained  in 
it,  would  become  the  source  of  active  disease. 

The  utility  or  danger  of  these  urinary  deposits 
is  a point  on  which  it  is  impossible  for  the  patient  to 
judge  for  himself. 

* See  my  translation  of  Simon’s  Animal  Chemistry,  vol.  2, 
pp.  1/3,  &c. : and  my  Lectures  on  Chemistry  and  the  Micro- 
scope, m relation  to  Practical  Medicine , in  the  Medical  Gazette, 
1847-8. 
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GENERAL  OBSERVATIONS  ON  THE  MEDICAL  TREAT- 
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DIFFERENCE  OF  SEX  IN  RELATION  TO  DISEASE — ABSENCE  OF 
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FLAMMATION IN  ADVANCED  LIFE — TREATMENT  OF  LOCAL  CON- 
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ON  THE  CHOICE  OF  REMEDIES — DANGER  OF  INTERFERENCE 

IN  CERTAIN  CASES ON  THE  PERFORMANCE  OF  SURGICAL 

OPERATIONS. 

I propose  in  this  chapter  to  notice  certain  general 
principles  which  are  of  essential  importance  in  the 
treatment  of  the  diseases  of  advanced  life,  and  which, 
I have  had  occasion  to  observe,  are  too  seldom  duly 
estimated  in  ordinary  practice. 

Do  we  sufficiently  consider  the  difference  in  the 
effects  of  age  on  the  two  sexes  ? Women,  after  they 
have  got  through  the  critical  period  following  the 
cessation  of  menstruation,  their  system  having  again 
attained,  as  it  were,  a state  of  equilibrium,  generally 
find  themselves  better  than  in  the  earlier  periods  of 
their  adult  and  middle  age.  Their  nervous  system 
loses  the  irritability  which  it  exhibited  as  long  as 
the  generative  functions  continued  active,  and  with 
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advancing  years  becomes  more  fixed  and  uniform  in 
its  action. 

In  the  male  sex  the  opposite  holds  good.  There 
is  no  definite  period  at  which  generative  excitement 
ceases,  and  the  changes  occurring  in  advanced  life, 
as,  for  instance,  enlarged  prostate,  and  often  more 
or  less  stricture,  and  irritability  of  the  bladder,  tend 
to  keep  up  a degree  of  morbid  excitement,  that  is  in 
itself  almost  a disease,  and  is  most  prejudicial  to  the 
well-being  of  the  individual.  I am  inclined  to  believe 
that  it  is  in  consequence  of  this  difference  in  the 
condition  of  the  sexes  in  old  age,  that  we  so  much 
more  frequently  see  fat  old  women  than  fat  old 
men.* 

* I extract  the  following  remarks  from  Mr.  Paget’s  invaluable 
Lectures  on  Nutrition,  Hypertrophy,  and  Atrophy. 

“ Atrophy  is  a uniform  concomitant  of  the  infirmities  of  old 
age,  but  the  results  of  senile  atrophy  are  not  the  same  in  all ; 
rather  you  find  among  old  people  — you  might  almost  divide 
them  into  two  classes — the  lean  and  the  fat ; and  these,  as  you 
may  see  them  in  any  asylum  for  the  aged,  personify  the  two 
kinds  of  atrophy  I have  spoken  of. 

“Some  people,  as  they  grow  old,  seem  only  to  wither  and  dry 
up  sharp  featured,  spinous  old  folks,  yet  withal  wiry  and  tough, 
clinging  to  life,  and  letting  death  have  them,  as  it  were,  by  small 
instalments  slowly  paid.  Such  are  the  “ lean  and  slippered 
pantaloons,  and  their  “shrunk  shanks”  declare  the  pervading 
atrophy. 

“ Others— women  more  often  than  men— as  old  and  as  ill-nou- 
rished as  these,  yet  make  a far  different  appearance.  With  these, 
the  first  sign  of  old  age  is,  that  they  grow  fat ; and  this  abides 
with  them  till,  it  may  be,  in  a last  illness,  sharper  than  old  age, 
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Another  point  is  the  absence  of  reaction  in  old 
age.  'T  his  is  doubtless  connected  with  the  deadened 
sensibility  of  the  nervous  system  at  this  period  of 
life.  I have  given  cases  in  Chapter  VII.,  in  which 
persons  in  apparent  health  have  died  suddenly,  and 
their  lungs  have  been  found  after  death  to  be  in  a 
state  of  intense  suppuration;  and  yet  this  morbid 
process,  which  must  have  been  going  on  for  some 
time,  had  not,  in  any  obvious  degree,  disturbed  the 
ordinary  functions  of  life.  Softening  of  the  brain 
may  proceed  to  a great  degree  without  any  obvious 
symptom.  And  in  the  post-mortem  examinations 
of  old  persons  generally,  it  is  no  uncommon  thing 
to  find  grave  lesions  which  were  totally  unlooked 
for,  in  consequence  of  their  having  given  rise  to  no 
functional  disturbance.  (See  pages  16,  17.) 

This  condition  of  the  system  increases  to  a great 
degree  our  difficulties  in  diagnosis  and  treatment. 

In  the  diseases  of  advanced  life  it  is  often  difficult 
to  decide  how  much  must  be  left  to  the  vis  medica- 
trix  naturae.  Whilst  it  is  undoubtedly  wrong  to 
interfere  actively  in  cases  where  irremedial  changes, 
depending  on  the  modifications  which  the  system 
undergoes  in  old  age,  have  occurred,  we  must,  at 
the  same  time,  remember  that  nature  can  no  longer 

they  are  robbed  even  of  their  fat.  These,  too,  when  old  age  sets 
in,  becomes  pursy,  short-winded,  pot-bellied,  pale,  and  flabby ; 
their  skin  hangs,  not  in  wrinkles,  but  in  rolls  ; and  their  voice, 
instead  of  rising  “ towards  childish  treble,”  becomes  “gruff  and 
husky.” — Medical  Gazette,  vol.  40  p.  144. 
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strive  successfully  with  disease  as  in  early  life,  and 
that  delay  in  treatment  is  consequently  more  dan- 
gerous. 

At  this  period  of  life  we  derive  comparatively  little 
information  from  the  pulse,  regarding  the  intensity 
and  character  of  the  disease,  partly  in  consequence 
of  the  absence  of  reaction,  to  which  I have  already 
referred,  and  partly  to  the  changes  that  frequently 
occur  in  the  arterial  system.  (See  pp.  19 — 21.) 

These  changes  often  give  to  the  pulse  a degree 
of  hardness,  which  might  lead  an  inexperienced 
practitioner  to  suspect  acute  inflammation.  We  may, 
however,  ascertain  to  a certain  degree  to  which  cause 
the  hardness  is  to  be  attributed,  by  observing  the 
effect  of  strong  pressure  on  the  character  and  number 
of  the  pulsations.  We  should,  moreover,  as  I have 
already  remarked,  draw  no  conclusions  from  feeling 
the  pulse  in  the  ordinary  manner.  We  should  con- 
trast the  pulses  in  the  radial  arteries  with  those  in 
the  temporals  and  carotids,  and  especially  with  the 
strokes  of  the  heart  (see  p.  20),  which  unless  much 
modified  by  organic  changes,  affords  the  most  sure 
criterion  of  the  degree  of  vascular  action.  It  is,  on 
many  accounts,  a point  of  the  highest  importance 
to  be  thoroughly  acquainted  with  the  constitution 
of  our  patients— to  know  and  examine  them  in 
health  as  well  as  in  disease ; for  it  is  on  relative 
rather  than  absolute  differences  that  we  have  to  found 
our  judgment.  Ihus,  in  a person  whose  average 
pulse  was  as  low  as  50  (and  I have  had  several  pa- 
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tients  in  whom  this  has  been  the  case),  an  accelera- 
tion to  70  in  a minute  would  indicate  as  great  a 
degree  of  vascular  excitement,  as  a pulse  of  100  or 
upwards  would  do  in  a person  with  a pulse  naturally 
rather  quick.  Cases  are  recorded  by  distinguished 
observers  (Morgagni  and  Rush,  for  instance),  in 
which  regular  intermittence  occurred  in  health, 
and  disappeared  during  disease.  These  illustrations 
are  sufficient  to  shew  the  great  advantages  of  know- 
ing the  character  and  number  of  the  pulsations, 
previous  to  the  occurrence  of  disease. 

These  considerations  on  the  pulse  lead  us  to  the 
subject  of  inflammation  and  antiphlogistic  treat- 
ment, especially  blood-letting.  The  physical  con- 
ditions of  the  system  in  advanced  life  are  strongly 
opposed  to  the  progress  of  regular  inflammatory 
action  ; there  is,  however,  a condition  dependent  on 
venous  congestion,  that  gives  rise  to  symptoms  that 
in  many  respects  closely  simulate  it,  and  that  are 
being  daily  mistaken  for  it.  These  symptoms,  how- 
ever, arise  from  want  of  tone  and  power  in  the  cir- 
culating system,  and  are  connected  with  local  ple- 
thora, arising  from  a deficiency  of  power  to  propel 
the  blood  forwards.  Hence,  while  endeavouring  to 
remove  the  local  stasis,  we  must  carefully  avoid  any 
generally  depressing  treatment.  Slight  topical  bleed- 
ings, either  by  leeches  or  cupping,  may  be  advan- 
tageously combined  with  remedies  of  a tonic  and 
slightly  stimulating  character,  given  with  the  view 
of  equalising  and  improving  the  tone  of  the  circula- 
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tion.  Venesection  is  not  to  be  thought  of.  In  these 
cases  the  lancet  is  more  fatal  than  the  disease. 

Is  the  use  of  the  lancet  ever  justifiable  in  the  dis- 
eases of  old  age  ? It  would  be  highly  unphiloso- 
phical  to  assert  dogmatically  that  venesection  should 
never  be  prescribed  after  a certain  age — whether 
that  age  be  sixty, seventy,  or  eighty  years— when  we 
know  the  extreme  differences  in  vigour  and  consti- 
tutional power  that  old  persons  of  the  same  age 
are  in  the  habit  of  presenting.  It  is  a measure  that 
must  be  adopted  with  extreme  caution  and  compa- 
rative limitation.  We  must  not  only  recollect  that 
abstraction  of  blood  is  a loss,  that  in  advanced  age 
cannot  be  easily  replaced,  but  we  must  bear  in  mind 
that  numerous  cases  are  on  record,  in  which  imme- 
diate injury,  and  even  death,  have  resulted  from  the 
practice.  When  symptoms  present  themselves,  which 
seem  to  indicate  the  necessity  for  venesection,  we 
must  be  influenced,  in  respect  to  the  extent  to  which 
it  can  be  borne,  by  observing  the  effect  that  is  pro- 
duced directly  on  the  heart’s  action , not  merely  on 
the  radial  pulse. 

The  observations  I have  made  on  the  association 
of  stimulants  and  tonics  with  local  blood-letting  are 
equally  applicable  here ; in  fact,  I believe  there  are 
very  few  cases  in  which  Fischer’s*  advice,  that  a 
small  glass  of  good  wine  should  be  administered  be- 
fore the  operation,  may  not  be  advantageously  fol- 

* De  Senio  ejusque  Gradibus  et  Morbis,  1754,  p.  128. 
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lowed.  I have  only  further  to  remark,  that  the  uni- 
versal rule  that  venesection,  when  absolutely  re- 
quired, should  be  promptly  had  recourse  to,  is 
especially  needful  in  old  age. 

There  are  several  points  in  the  therapeutics  of 
old  age  which  I consider  of  sufficient  importance  to 
claim  a notice  in  this  chapter. 

In  consequence  of  the  torpor  of  the  whole  system 
and  the  debility  of  the  assimilating  organs,  we  often 
find  that  larger  doses  are  required  in  old  age  than 
in  middle  life.  This  however  is  not  a universal  rule. 

It  is  by  no  means  a matter  of  indifference  in 
what  form  medicine  is  administered  to  old  persons. 
Medicines  in  a fluid  form  are  preferable  to  pills  and 
powders,  the  latter  of  which  are  especially  apt  to 
disturb  the  stomach,  whilst  the  former  often  wend 
their  way  through  the  tortuosities  of  the  intestinal 
canal,  and  leave  the  system  in  just  the  same  state  as 
they  entered  it.*  The  effects  of  the  torpidity  of  the 
system  are  best  counteracted  by  combining  the  active 
ingredients  with  aromatic  waters  or  oils,  with 
bitter  tinctures,  or  with  wine. 

It  is  sometimes  more  advisable  to  administer  medi- 

* I have  frequently  seen  compound  colocynth  pills  pass  through 
the  system  in  this  way,  and  the  same  is  often  the  case  with  Plum- 
mer’s pills  if  they  have  been  kept  for  any  length  of  time.  In 
the  writings  of  the  early  physicians  we  read  of  an  evcrlasih9 
pill,  which  was  supposed  to  exert  the  property  of  purging  as 
often  as  it  was  swallowed.  A single  pill  would  thus  serve  a 
whole  family  during  their  lives,  and  might  be  handed  down  to 
their  posterity  as  an  heir-loom. 
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cine  by  the  rectum  than  by  the  mouth.  This  is 
especially  the  case  in  diseases  of  organs  situated  in 
the  immediate  vicinity  of  the  rectum,  as  in  those  ol 
the  urinary  and  generative  system. 

The  peculiar  condition  of  the  skin  (see  page  15), 
renders  the  endermic  method  of  treatment  compara- 
tively inert  in  advanced  life.  Blisters  and  other 
counter-irritants  are  of  extreme  value  in  the  diseases 
of  old  age,  but  their  application  requires  care,  be- 
cause in  consequence  of  the  diminished  vitality  of 
the  external  parts — those  most  distant  from  the  cen- 
tral organ  of  circulation — they  may  give  rise  to 
very  intractable  sores,  and  even  to  gangrene. 

With  respect  to  the  medicines  of  most  service  in 
old  age,  it  may  be  remarked  that  the  acids  and 
alkalies,  although  we  often  find  it  advisable  to  pre- 
scribe them,  should  not  be  given  in  large  doses,  or 
continued  for  any  length  of  time.  The  neutral  salts 
must  be  prescribed  with  caution.  They  diminish 
the  plasticity  of  the  nutrient  fluid,  and  if  taken  con- 
stantly are  apt  to  weaken  the  digestive  organs.  On 
whatever  part  of  the  system  we  wish  to  act,  whether 
on  the  intestinal  canal,  kidneys,  skin,  or  lungs,  it  is 
better,  when  possible,  to  obtain  the  desired  effect  by 
other  means.  Nitrate  ol  potash  is  considered  by  some 
physicians  to  be  especially  injurious  to  old  people. 

The  metals  are  not  of  very  general  application  at 
this  period  of  life,  and  must  be  prescribed  with  cau- 
tion. It  is  much  more  difficult  to  get  the  system 
under  the  influence  of  mercury  than  in  middle  life, 
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and  it  sometimes  produces  anomalous  and  very 
dangerous  effects.  The  salts  of  lead  are  equally 
objectionable.  Iron,  antimony,  and  zinc  are  often 
imperatively  required,  but  their  administration  must 
be  conducted  with  much  more  care  and  moderation 
than  in  earlier  life.  I have  never  seen  any  incon- 
venience from  the  administration  of  bismuth. 

Iodine  and  iodide  of  potassium  are  not  well  borne; 
they  give  rise  to  febrile  disturbance,  and  sometimes 
even  to  senile  marasmus.  The  same  remark  holds 
good  for  bromine  and  bromide  of  potassium. 

Sulphur  is  a highly  valuable  remedy  in  old  age. 
It  relieves  venous  congestion,  improves  the  condi- 
tion of  the  blood,  and  exerts  a salutary  influence  on 
the  skin  and  the  pulmonary  and  intestinal  mucous 
membranes. 

It  is  often  a difficult  point  in  practice  to  determine 
to  what  extent  narcotics  are  admissible.  From  our 
knowledge  of  the  state  of  the  system  in  narcotic 
poisoning,  we  are  aware  that  the  changes  which  these 
medicines  induce  are  such  as  must  be  injurious  in 
advanced  life,  and  may  give  rise  to  cerebral  con- 
gestion, apoplexy,  &c.  It  is  a happy  circumstance 
that  at  this  period  narcotics  are  less  required  than 
in  earlier  life.  Instead  of  the  irritable  and  excitable 
state  of  the  nervous  system,  which  calls  for  their 
employment,  we  more  commonly  observe  a paralytic 
tendency,  requiring  a perfectly  different  treatment. 

There  are  however  numerous  cases  in  which  nar- 
cotics are  requisite,  although  it  is  impossible  to  lay 
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down  any  general  rule  on  the  subject.  In  the  eneu- 
resis  of  old  age,  and  in  some  of  the  most  distressing- 
forms  of  skin-disease,  much  relief  is  frequently  ob- 
tained from  them.  I have  often  found  the  resinous 
extract  of  the  Cannabis  lndica  agree  with  patients 
who  could  not  bear  any  preparation  of  opium. 

Chloroform  when  freely  diluted  with  atmospheric 
air  may  often  be  administered  with  advantage  in 
painful  affections  of  the  nervous  system. 

As  a general  rule,  presenting  however  numerous 
exceptions,  we  should  avoid  the  use  of  drastic  purga- 
tives; when  it  is  requisite  to  prescribe  them  they 
should  be  combined  with  a tonic  or  stimulant.  In 
cases  where  large  doses  of  calomel,  jalap,  colocynth, 
and  gamboge  have  had  little  more  effect  than  to 
irritate  the  intestines,  a small  dose  of  the  compound 
gentian  mixture,  or  a few  drachms  of  infusion  of 
senna,  with  decoction  or  a little  tincture  of  bark  will 
often  be  found  to  act  freely  on  the  bowels. 

The  vegetable  tonics,  bitters  and  astringents,  and 
the  gum-resins  and  balsams  are  amongst  the  most 
important  articles  of  the  materia  medica  in  ad- 
vanced life. 

Stimulants,  as  for  instance  the  preparations  of 
ether  and  the  etherial  oils,  the  ammonia  salts,  phos- 
phorus, and  camphor,  are  now  of  more  value  in  the 
treatment  of  disease,  than  during  the  earlier  periods 
of  life.  I place  very  great  reliance  on  the  therapeutic 
value  of  camphor;  and,  as  far  as  my  experience  of 
so  recent  a preparation  goes,  prefer  it  in  the  form  of 
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Murray’s  Fluid  Solution,  of  which  one  ounce  con- 
tains three  grains. 

I will  conclude  this  chapter  with  a few  remarks 
on  the  propriety  of  non-interference  in  certain  cases. 

We  are  very  frequently  consulted  respecting  dis- 
charges which  are  annoying  and  perhaps  alarming 
to  our  patients,  but  which  are  undoubtedly  estab- 
lished by  nature  as  safeguards  to  the  constitution. 
I may  quote  as  illustrations  the  profuse  discharges 
from  the  mucous  membrane  in  senile  catarrh  and 
other  chronic  bronchial  affections,  certain  deposits 
in  the  urine,  the  discharges  from  the  bowels  to  which 
I have  already  alluded,  and  various  passive  haemor- 
rhages incidental  to  advancing  years,  as  epistaxis, 
haematuria,  and  haemorrhages  from  the  bowels  or 
uterus. 

The  same  remark  applies  to  the  rapid  cure  of 
long-standing  abscesses  and  skin-diseases,  and  the 
removal  of  issues,  setons,  &c. 

The  changes  in  the  system  to  which  I have  al- 
luded in  Chapter  I.,  and  the  deficiency  in  reparative 
power,  render  surgical  operations  more  dangerous 
than  in  earlier  life.  We  must  dissuade  aged  per- 
sons from  the  very  operations,  that  at  a former 
period  we  should  have  advised  them  to  submit  to ; 
and  attempt  a palliative  treatment  rather  than  ex- 
pose them  to  the  increased  risk  resulting  at  their 
time  of  life  from  the  shock  of  the  knife.  For  in- 
stance, in  cases  of  hydrocele,  the  temporary  freedom 
from  discomfort  which  we  can  yield  by  a simple 
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puncture  is  to  be  preferred  to  the  chance  of  a radical 
cure  by  an  operation,  which  may  give  rise  to  great 
disturbance  in  the  system. 

When,  as  a matter  of  necessity,  great  operations 
must  be  performed,  it  is  of  especial  importance  to 
pay  due  attention  to  the  temperature  of  the  room. 


CHAPTER  IV. 


CLIMACTERIC  DISEASE. 

THE  GREEK  THEORY  OF  CLIMACTERICS  — RENOVATION  AND 
DECAY — PROGRESS  AND  SYMPTOMS  OF  CLIMACTERIC  DISEASE — 
CAUSES — TREATMENT. 

It  was  supposed  by  the  ancients — and  there  seems 
good  reason  for  the  supposition — that  in  passing- 
through  life  there  are  particular  epochs,  at  which 
the  body  is  peculiarly  affected,  and  suffers  a marked 
alteration.  These  epochs  were  regarded  by  the 
Greeks  as  five  in  number,  and  were  named  climac- 
terics, from  the  word  KXl/xa^.  They  begin  with  the 
seventh  year,  which  forms  the  first  climacteric ; and 
are  afterwards  regulated  by  a multiplication  of  the 
figures  three,  seven,  and  nine,  into  each  other,  as 
the  twenty-first,  the  forty-ninth,  the  sixty-third, 
and  the  eighty-first  years.  The  two  last  were  called 
grand  climacterics,  and  it  is  of  the  change  taking 
place  at  or  between  these  epochs,  that  we  have  to 
speak  in  this  chapter.  It  is  of  two  distinct  and  op- 
posite kinds — that  of  renovation,  and  that  of  decay. 
That  a sudden  renovation  of  power  occasionally 
occurs  in  advanced  life  is  an  undoubted  fact.  Cases 
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are  recorded  by  numerous  writers,  of  aged  persons 
who  have  been  deaf  for  twenty  years,  suddenly  re- 
covering their  hearing,  so  as,  in  some  cases,  to  hear 
very  acutely ; of  others  as  suddenly  recovering  their 
sight,  and  throwing  away  their  spectacles,  which 
had  been  in  constant  use  for  as  long  a period,  and, 
again,  of  others  in  whom  there  has  been  a regene- 
ration of  teeth  and  hair.* 

But,  on  the  other  hand,  we  much  more  frequently 
see  a sudden  and  inexplicable  decline  of  the  vital 
powers.  And  it  is  to  this  decay  that  the  term  Cli- 
macteric Disease  has  been  given  by  the  late  Sir 
Henry  Halford.  That  accomplished  physician  de- 
scribes it  as  a falling  away  of  the  flesh  in  the  decline 
of  life,  without  any  obvious  source  of  exhaustion, 
accompanied  with  a quicker  pulse  than  natural,  and 
an  extraordinary  alteration  in  the  expression  of  the 
countenance. 

“ Sometimes,  ’ he  observes,  “ the  disorder  comes 

* The  following  case  recorded  in  Dr.  Rush’s  Tract  on  Old  Age, 
rests  on  the  authority  of  his  brother,  Jacob  Rush,  of  Reading,  in 
Pennsylvania. 

“ An  old  man  of  eighty-four  years  of  age,  of  the  name  of  Adam 
Reffle,  near  this  town,  gradually  lost  his  sight  in  the  sixty-eighth 
year  of  his  age,  and  continued  entirely  blind  for  the  space  of  twelve 
years.  About  four  years  ago  his  sight  returned,  without  making 
use  of  any  means  for  the  purpose,  and  without  any  visible  change 
m the  appearance  of  the  eyes,  and  he  now  (June  23,  1792)  sees 
as  well  as  ever  he  did.  I should  observe  that,  during  both  the 
gradual  loss  and  recovery  of  his  sight,  he  was  in  noways  affected 
y sickness,  but,  on  the  contrary,  enjoyed  his  usual  health.” 
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on  so  gradually  and  insensibly,  that  the  patient  is 
hardly  aware  of  its  commencement.  He  perceives 
that  he  is  sooner  tired  than  usual,  and  that  he  is 
thinner  than  he  was  ; but  yet  he  has  nothing  mate- 
rial to  complain  of.  In  process  of  time  his  appetite 
becomes  seriously  impaired  ; his  nights  are  sleep- 
less ; or  if  he  gets  sleep,  he  is  not  refreshed  by  it. 
His  face  becomes  visibly  extenuated,  or  perhaps 
acquires  a bloated  look.  His  tongue  is  white,  and 
he  suspects  that  he  has  a fever. 

“ If  he  ask  advice,  his  pulse  is  found  quicker  than 
it  should  be,  and  he  acknowledges  that  he  has  felt 
pains  occasionally  in  his  head  and  chest,  and  that 
his  legs  are  disposed  to  swell ; yet  there  is  no  defi- 
ciency in  the  quantity  of  his  urine,  nor  any  other 
sensible  feature  in  the  action  of  the  abdominal  viscera, 
excepting  that  the  bowels  are  more  sluggish  than 
they  used  to  be. 

“ Sometimes  the  headache  is  accompanied  with 
vertigo ; and  sometimes  severe  rheumatic  pains,  as 
the  patient  believes  them  to  be,  are  felt  in  various 
parts  of  the  body,  and  in  the  limbs  ; but  on  inquiry 
these  have  not  the  ordinary  seat,  nor  the  common 
accompaniments  of  rheumatism,  and  seem  rather  to 
take  the  course  of  nerves  than  of  muscular  fibres. 

“ In  the  latter  stages  of  this  disease,  the  stomach 
seems  to  lose  all  its  powers ; the  frame  becomes 
more  and  more  emaciated  ; the  cellular  membrane 
in  the  lower  limbs  is  laden  with  fluid ; there  is  an 
insurmountable  restlessness  by  day,  and  a total  want 
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of  sleep  at  night ; the  mind  grows  torpid  and  in- 
different to  what  formerly  interested  it ; and  the 
patient  sinks  at  last,  seeming  rather  to  cease  to  live 
than  to  die  of  a mortal  distemper.” 

Such  is  the  ordinary  course  of  this  disorder  in  its 
simplest  form  when  it  proves  fatal,  and  the  powers 
of  the  constitution  are  unable  to  counteract  its  in- 
fluence. It  is  seldom,  however,  that  we  can  observe 
it  in  an  uncomplicated  state,  and  never,  perhaps, 
but  in  a patient  whose  previous  life  has  been  entirely 
healthy,  and  whose  spirits  have  not  been  depressed 
by  prolonged  cares  and  anxieties.  It  is  generally 
engrafted  on  other  complaints,  assuming  their  cha- 
racter and  accompanying  them  in  their  course. 
It  blends  itself  with  the  effects  of  any  fixed  organic 
mischief  in  the  constitution ; takes  on  the  appear- 
ance of  any  periodical  irritation  to  which  a patient 
may  have  been  subject,  or  adopts  the  features  of  a 
casual  disease.  When  it  is  associated  with  organic 
mischief,  it  is  difficult  to  distinguish  the  climacteric 
complaint  from  that  train  of  symptoms  which  com- 
monly supervenes,  sooner  or  later,  on  diseased  struc- 
ture ; but  its  presence  ought  to  be  suspected  if  the 
complaints  are  all  unusually  exasperated,  if  a fatal 
result  be  threatened  earlier  than  is  usual  in  the  com- 
mon course  of  things,  and  above  all  other  indications, 
if  that  character  be  impressed  on  the  countenance 
which  peculiarly  distinguishes  this  disorder. 

There  is  hardly  a disease  at  this  period  of  life  with 
which  it  may  not  connect  itself.  If,  for  instance,  it 
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be  engrafted  on  a common  cold,  the  catarrhal  symp- 
toms will  continue,  and  even  predominate  through- 
out the  greater  period  of  the  duration  of  the  climac- 
teric disease,  and  thus  conceal  from  the  patient  and 
his  friends  the  real  danger,  until,  at  length,  the 
extraordinary  protraction  of  the  complaint,  and  an 
unusual  decay  of  flesh  and  strength,  obtrude  the 
painful  truth  that  there  is  some  deficiency  of  vital 
power  in  his  system.* 

It  has  been  observed  that  this  disease  is  less  com- 
mon to  women  than  to  men.  This  may  be  owing  to 
two  reasons;  (1)  that  men  lead  a more  exhausting 
and  tumultuous  life  than  women ; and  (2)  that 
the  change  which  the  female  constitution  undergoes 
at  and  immediately  after  the  cessation  of  the  cata- 
menia may  render  subsequent  alterations  less  per- 
ceptible. 

Amongst  the  immediate  causes  to  which  this 
malady  may  owe  its  commencement,  there  is  none, 
according  to  Sir  Henry  Halford,  more  frequent  than 
a common  cold.  When  the  body  is  predisposed  to 
this  change,  any  occasion  of  feverish  excitement,  and 

* The  following  cases  appear  to  be  good  illustrations  of  this 
disease,  engrafted  on  a previous  affection.  They  are  recorded  by 
Pinel,  and  occurred  at  the  Salpetri&re. 

A woman,  aged  84,  was  in  the  infirmary  for  more  than  eight 
months,  in  consequence  of  chronic  bronchial  catarrh  with  very 
abundant  expectoration  and  a straiuing  cough.  She  kept  up 
pretty  well  during  the  autumn  and  the  first  half  of  the  winter. 
Towards  the  end  of  January  the  cough  became  weaker  and  a 
state  of  progressive  feebleness  ensued.  She  died  about  the  end 
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a privation  of  rest  at  the  same  time  will  readily  in- 
duce it.  He  states  that  he  has  known  cases  in  which 
an  act  of  intemperance,  where  intemperance  was  not 
habitual,  was  the  first  apparent  cause  of  it ; and  I 
have  witnessed  cases  in  which  a fall  that  did  not  ap- 
pear of  consequence  at  the  moment,  and  which  would 
not  have  been  so  at  any  other  time,  has  jarred  the 
frame  into  this  disordered  action.  It  may  be  caused 
bv  a marriage  contracted  late  in  life ; it  may  occur 
on  the  retrogression  of  a cutaneous  eruption  ; but  by 
far  its  most  common  cause  is  anxiety  of  mind  and 
sorrow.  The  loss  of  a wife  or  husband  assimilated 
to  each  other  in  habits  and  disposition,  by  an  inter- 
course of  perhaps  more  than  half  a life,  is  a more 
marked  and  more  frequent  cause  than  any  other.  It 
is  a shock  often  too  great  to  be  borne,  and  under 
which  the  system  cannot  rally.* 

of  February  “ sanB  agonie,  sans  effort,  comme  une  lumiere  qui 
s’eteint.” 

A woman,  aged  81,  suffered  for  a long  period  from  a profuse 
mucous  discharge  from  the  vagina,  and  from  chronic  bronchial 
catarrh.  If  by  any  chance  the  vaginal  discharge  was  diminished, 
the  bronchial  symptoms  — the  cough  and  expectoration — were 
always  aggravated.  In  the  month  of  December,  without  any 
apparent  cause,  there  was  a perfect  suppression  both  of  the  ex- 
pectoration and  of  the  vaginal  discharge ; the  features  were  much 
altered,  the  nose  pinched,  there  was  deadly  pallor,  no  muscular 
motion  or  attempts  to  move  in  bed,  no  appetite,  and  the  urine 
and  faeces  were  passed  unconsciously.  She  remained  in  this  state 
for  about  three  weeks  and  died  without  a struggle. 

* The  following  case — one  out  of  a number  that  I might 
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Those  who  have  had  most  experience  in  this  dis- 
ease must  fain  confess  that  medicine  will  generally  be 
found  to  be  of  comparatively  little  service.  The 
debility  must  be  met  by  tonics,  cordials,  and  a gene- 
rous diet.  All  exciting  causes  should  be  most  care- 
fully excluded,  and  the  patient  should  be  led  as 
much  as  possible  to  spend  his  time  in  agreeable  oc- 
cupations and  amusements.  For  the  torpor  of  the 
stomach  and  digestive  organs  the  warmer  purgatives, 
as  rhubarb,  guaiacum,  and  aloes  may  be  prescribed. 
Quinine,  with  a stimulating  gum  resin,  may  be 
advantageously  united  with  aloes,  in  the  form  of  pill. 
The  compound  decoction  of  aloes,  and  the  com- 
pound gentian  mixture  are  also  useful  medicines 
in  these  cases.  Whatever  would  weaken  the  general 
system  must  be  carefully  avoided,  and  any  occa- 
sional congestions  must  be  attacked  by  local  rather 
than  general  evacuations. 


quote — will  serve  to  illustrate  the  point: — A gentleman,  aged 
about  sixty,  lost  his  wife,  who  was  a few  years  younger,  from  the 
effects  of  pulmonary  consumption.  They  had  lived  happily  toge- 
ther for  two-thirds  of  their  lives,  and  he  had  nursed  her  with  the 
greatest  care  and  assiduity  during  the  whole  of  her  lingering 
illness.  He  was  fully  aware  of  her  hopeless  condition,  and  in  a 
few  weeks  after  her  death  seemed  almost  to  have  recovered  his 
ordinary  spirits.  About  a month  after  this,  his  spirits  became 
again  depressed,  and  he  began  to  lose  flesh.  His  nights  were 
restless,  and  there  was  a little  fever.  The  emaciation  continued 
to  extend,  and  in  less  than  six  months  from  his  wife’s  death,  he 
fell  a sacrifice  to  his  affections.  There  are  few  of  my  readers 
but  must  have  seen  these  distressing  cases. 
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When  there  seems  a tendency  on  the  part  of  the 
system  towards  recovery,  the  Bath  water  is  often 
found  of  much  service,  particularly  if  the  stomach 
has  been  weakened  by  intemperance,  and  still  more 
especially  if  symptoms  of  gout  shall  have  been 
blended  with  those  of  the  climacteric  disease. 

I would  again  repeat,  that  all  the  so-called  lower- 
ing treatment  in  this  affection  can  lead  only  to  one 
end — the  infallible  destruction  of  the  patient. 

Having  already  drawn  so  fully  on  Sir  Henry 
Halford’s  valuable  essay  on  this  disease,  I cannot 
refrain  from  concluding  in  his  own  words  : — 

“ For  the  rest  ‘ the  patient  must  minister  to  him- 
self.’ To  be  able  to  contemplate  with  complacency 
either  issue  of  a disorder  which  the  great  Author  of 
our  being  may,  in  his  kindness,  have  intended  as  a 
warning  to  us  to  prepare  for  a better  existence,  is  of 
prodigious  advantage  to  recovery,  as  well  as  to  com- 
fort ; and  the  retrospect  of  a well -spent  life  is  a 
cordial  of  infinitely  more  efficacy  than  all  the  re^ 
sources  of  the  medical  art.” 


CHAPTER  V. 


SENILE  MARASMUS  OR  WASTING. 

By  the  terra  atrophy  or  marasmus,  I mean  to 
imply  a wasting  away — whether  of  a single  organ 
or  of  the  whole  system— from  a mere  deficiency  of 
nutrition,  and  independently  of  ulceration,  morbid 
deposition,  &c. 

In  this  chapter  I use  it  in  its  general  sense,  as 
applying  to  the  whole  body.  Senile  marasmus,  as 
a special  disease,  finds  its  place  in  most  of  the  larger 
systems  of  medicine,  and  in  the  tables  of  “ causes 
of  death.”  It  is,  however,  not  so  much  a disease  as 
the  gradual  wasting  of  the  system — the  true  decay 
of  nature. 

Under  the  influence  of  senile  marasmus,  the  desire 
for  food  is  almost  lost ; after  partaking  of  it  there 
is  a feeling  of  more  or  less  weight  and  pain  in  the 
region  of  the  stomach  ; and  vomiting  is  not  un- 
frequent afterwards.  There  is  seldom  any  unplea- 
sant taste  in  the  mouth  ; and  the  tongue  either 
remains  unchanged,  or  is  of  a bright  red  colour, 
and  dry.  No  hardness  or  swelling  is  perceptible  in 
the  abdominal  region,  nor  is  it  tender  on  pressure. 

The  evacuations  from  the  bowels  are  dry,  hard, 
and  scanty  ; and  there  is  frequently  great  constipa- 
tion. The  least  exertion  is  followed  by  extreme 
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depression;  the  emaciation  increases;  and  the  pulse 
becomes  very  small  and  weak.  At  last  the  patient 
is  confined  to  his  bed,  from  a feeling  of  intense 
debility.  Then  we  usually  observe,  if  not  earlier, 
more  or  less  febrile  irritability  towards  evening. 
The  palms  of  the  hands  and  the  soles  of  the  feet 
burn,  and  the  cheeks  are  flushed  ; the  powers  of 
life  are  gradually  and  almost  imperceptibly  extin- 
guished, and  at  last,  without  a struggle,  “ the  dust 
returns  to  the  earth  as  it  was  ; and  the  spirit  returns 
unto  God  who  gave  it.” 

We  can  alleviate  the  symptoms.  We  cannot  cure 
the  disease,  for  it  is  the  natural  disease  of  death. 

The  impaired  state  of  all  the  organs  engaged  in 
the  process  of  nutrition  renders  it  necessary  to  give 
the  most  nourishing  kinds  of  food.  Strong  soups, 
animal  jellies,  plain  turtle,  oysters,  &c.  are  amongst 
the  most  suitable  articles  of  diet.  The  following  is 
the  best  mode  of  making  a very  strong  and  nourish- 
ing beef-soup — the  ordinary  beef-tea  of  the  sick- 
room. 

Take  1 lb.  of  lean  beef,  free  from  fat,  and  separated 
from  the  bones,  in  the  finely  chopped  state  in  which 
it  is  used  for  beef-sausages  or  mince-meat ; mix 
it  gradually  with  its  own  weight  of  cold  water,  and 
slowly  heat  it,  till  it  boils.  When  the  liquid  has 
boiled  briskly  for  one  or  two  minutes,  strain  it 
through  a thick  cloth  or  towel.  In  this  way  we  obtain 
about  a pint  of  most  aromatic  soup,  of  such  strength 
as  cannot  be  obtained,  even  by  boiling  for  hours, 
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from  a piece  of  flesh.  It  should  be  of  the  colour  of 
dark  sherry,  and  may  be  drank  warm  or  cold. 

The  extract  of  flesh  obtained  by  the  careful  evapo- 
ration of  the  above  soup  is  one  of  the  most  excel- 
lent restoratives  we  possess.  Its  use  is,  however, 
apparently  unknown  to  the  great  mass  of  practi- 
tioners. 

Good  old  wine  is  highly  serviceable,  and  may 
either  be  taken  alone,  or  in  a little  arrow-root  or 
sago.  Sometimes  half  a glass  of  Madeira  shortly 
before  dinner  seems  to  increase  the  appetite ; the 
appetite  is,  however,  so  capricious  in  many  of  these 
cases,  that  we  must  almost  break  through  all  regular 
meal-times,  and  let  our  patients  eat  whenever  they 
express  any  desire  to  do  so. 

The  strictly  medical  treatment  must  usually  be 
confined  to  the  administration  of  mild  vegetable 
tonics,  and  to  the  due  regulation  of  the  bowels. 


CHAPTER  VI. 


ON  THE  DISEASES  MOST  FATAL  TO  PERSONS  IN 
ADVANCED  LIFE. 

In  the  first  chapter  I mentioned  incidentally  many 
of  the  affections  to  which  the  changed  state  of  the 
system  rendered  persons  of  advanced  life  especially 
liable.  We  must  bear  in  mind  that  there  is  a wide 
difference  between  the  most  common  and  the  most 
fatal  diseases.  It  is  of  the  latter  that  we  are  now 
treating.  On  referring  to  the  Registrar  General’s 
tables  for  the  last  five  years — from  1843  to  1847  in- 
clusive— I have  found  (see  page  36)  that  the  total 
number  of  deaths  of  persons  aged  60  or  upwards, 
occurring  in  the  Metropolis  during  that  period, 
amount  to  53,048.  Of  these  15,136,  or  about  two- 
sevenths  are  recorded  as  dying  from  the  effects  of 
old  age.  I have  no  doubt  that  if  a proper  examina- 
tion after  death  was  always  insisted  on,  this  number 
would  be  wonderfully  lessened,  for  very  few  die  from 
sheer  old  age.  But  taking  these  numbers  as  we 
here  find  them,  there  are  left  47,912  cases  of  death 
from  actual  disease. 

Death  is  ascribed  to  disease  of  the  respiratory 
organs  in  12,598  cases  ; to  diseases  of  the  nervous 
system  in  6947  cases ; to  diseases  of  the  digestive 
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system  in  3141  cases  ; and  to  diseases  of  the  circu- 
lating system  in  2841  cases. 

Besides  these  we  have  1076  recorded  cases  of 
diarrhoea,  748*  of  influenza,  and  417  of  erysipelas. 

The  following  table  gives  the  comparative  fre- 
quency of  the  causes  of  death  at  and  after  60. 


Of  1000  persons  who  have  attained  that  age,  there 
die  of  old  age  ....... 


Diseases  of  the  respira- 
tory organs 


Diseases  of  the  nervous 
system 

Diseases  of  the  digestive 

Diseases  of  the  circula- 
ting system 

Diarrhoea 
Influenza 
Erysipelas 

Other  diseases 


285.3 


Bronchitis  . 

79-3  ~ 

Asthma 

62-4 

Consumption 

35-7  . 

Pneumonia 

27-1  ^ 

Hydrothorax 

10-4 

Other  diseases 

22-6  _ 

Apoplexy  . 

53-0  ^ 

Paralysis 

51-2  i- 

Other  diseases 

26 -7  J 

system 

• 

Diseases  of  heart  . 

51-3  -] 

Pericarditis 

1 3 [ 

Aneurism  . 

0-9  J 

J>237'5 


130-9 

59-2 

53-5 

20-3 

14-2 

7-8 

808-7 

191-3 

1000-0 


The  remaining  19T3  in  the  1000  is  made  up  in  a 
great  measure  of  cases  of  typhus  and  dropsy,  (neither 


* Of  these,  508  occurred  in  the  last  five  weeks  of  the  year  1847. 
During  the  whole  of  the  four  preceding  years  the  total  number 
amounted  to  175. 
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of  which  have  been  tabulated  by  me  because  the 
former  is  made  to  include  all  cases  of  continued 
fever,  and  because  the  latter  is  a symptom  and  not 
a disease,  and  may  arise  from  very  different  sources;) 
of  cases  of  diseases  of  the  urinary  organs,  of  cholera, 
dysentery,  cancer,  gout,  rheumatism,  &c. 

I shall  to  a considerable  extent  adopt  the  arrange- 
ment exhibited  in  the  above  table,  that  is  to  say  I 
shall  commence  with  the  consideration  of  the  diseases 
of  the  respiratory  organs,  and  then  treat  in  succes- 
sion of  those  of  the  nervous,  digestive,  and  circula- 
ting systems ; the  diseases  of  the  genito-urinary 
organs  and  of  the  skin  will  then  claim  our  attention, 
and  the  volume  will  conclude  with  the  diseases  of 
uncertain  or  variable  seat,  as  gout,  rheumatism,  &c. 

I wish  it  to  be  distinctly  understood  that  it  has 
not  been  my  object  to  write  comprehensive  essays 
on  the  various  diseases  to  which  I have  just  referred. 
All  that  I have  attempted  to  do  has  been  to  explain 
the  modifications  that  advanced  life  impresses  on  the 
different  symptoms,  and  to  point  out  the  peculiarities 
in  the  mode  of  treatment  that  should  be  adopted 
during  the  declining  period  of  the  vital  power. 
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Although  pneumonia  would  not  seem,  from  the 
position  it  occupies  in  the  table  given  in  page  74,  to 
deserve  the  first  place  among  the  diseases  of  the  res- 
piratory system,  there  are  in  my  opinion  sufficient 
reasons  for  giving  it  the  precedence  I have  here 
assigned  to  it.  In  the  first  place  I do  not  entertain 
a doubt  that  a careful  examination  after  death  would 
have  revealed  the  presence  of  this  disease  in  a large 
number  of  those  whose  death  has  been  ascribed  to 
bronchitis.  My  attention  was  first  directed  to  the 
extreme  frequency  of  pneumonia  in  advanced  life, 
by  a memoir  published  about  ten  years  ago  by  Prus. 
In  the  examination  of  the  bodies  of  390  persons  at 
the  Bicetre,  whose  ages  ranged  from  60  to  90  years, 
death  was  found  to  be  dependent  on  diseases  of  the 
respiratory  organs  in  149  cases. 
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There  were  77  cases  of  pneumonia,  6 terminating  in  abscess  of 


the  lung. 

JJ 

26 

19 

pleurisy. 

» 

18 

9J 

tubercular  consumption. 

n 

10 

99 

asthma. 

99 

8 

99 

bronchitis. 

99 

4 

99 

pulmonary  congestion. 

99 

3 

99 

asphyxia  from  meteorism  dependent 

on  indigestion. 

The  remaining  four  were  isolated  cases  of  com- 
paratively rare  disease. 

Now,  if  in  the  actual  examination  of  390  bodies, 
made  uninterruptedly  for  the  space  of  three  years 
(from  October  1st,  1832,  to  October  1st,  1835),  it 
was  found  that  the  deaths  from  pneumonia  were  to 
those  from  bronchitis,  nearly  as  10  to  1,  we  are  justi- 
fied in  presuming,  that  in  all  probability  there  is 
an  enormous  error  in  our  Mortality  Tables  (which 
are  not  based  on  post-mortem  examinations),  where, 
instead  of  standing  at  10  to  1,  they  stand  in  the 
singularly  opposite  ratio  of  nearly  1 to  3.  For  the 
better  illustration  of  the  difference  between  the  Paris 
and  London  results,  we  may  place  them  thus : — 

In  Paris  the  deaths  from  pneumonia  are  to  those 
from  bronchitis  in  the  ratio  of  10  to  1 ; while  in  Lon- 
don they  are  in  the  ratio  of  10  to  30. 

My  own  observations,  and  those  of  several  profes- 
sional friends,  whose  attention  I have  directed  to 
this  subject,  are  strongly  confirmatory  of  the  views 
of  Prus.  It  is,  I fear,  too  often  the  case,  that  in  old 
persons  this  disease  is  first  detected  in  the  dead- 
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house,  and  if  not  sought  for  there,  is  altogether  un- 
recognised, and  the  fatal  result  ascribed  to  bron- 
chitis, or  some  equally  or  more  incorrect  cause. 

Such  is  the  principal  reason  of  my  placing  pneu- 
monia at  the  head  of  the  diseases  of  the  respiratory 
system.  Another  reason  is,  that  it  affords  the  best 
illustration  of  the  modifications  in  treatment,  which 
the  inflammatory  diseases  of  advanced  life  require 
at  the  hands  of  the  physician  ; and  on  this  account, 
no  less  than  for  its  intrinsic  importance,  I have 
entered  into  the  consideration  of  this  affection  more 
fully  than  I should  otherwise  have  done. 

The  causes  of  pneumonia  may  be  divided  into 
the  predisposing  and  the  occasional  or  exciting. 
The  most  active  predisposing  causes  seem  to  be 
habitual  bronchorrhcea,  and  the  constant  congestion 
so  regularly  observed  in  the  lungs  of  the  aged.  A 
catarrh  will  often  merge  into  a latent  pneumonia, 
which  will  run  a rapid  and  unsuspected  course,  the 
only  evidence  of  the  disease  being  perhaps  afforded 
after  death.  Amongst  the  less  direct  causes  are 
the  rigidity  of  the  frame-work  of  the  organs  of 
respiration,  organic  diseases  of  the  heart  and  large 
vessels,  distention  of  the  abdomen,  especially  from 
gas  accumulated  in  the  intestines  and  pressing  up 
the  diaphragm,  and,  lastly,  debility  from  age.  In 
reference  to  age  as  a predisposing  cause,  Prus  ob- 
serves, that  in  the  Bicetre,  the  cases  of  pneumonia 
(from  1832  to  1835),  formed  nearly  one-ninth  of 
all  that  occurred,  and  gave  rise  to  nearly  one-sixth 
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of  the  deaths,  while  Grisolle  found,  on  collecting 
the  facts  afforded  by  the  Parisian  hospitals  for  three 
successive  years,  that  in  adult  life  the  cases  of  pneu- 
monia were  to  those  of  the  other  diseases  of  that 
period  of  life,  in  the  ratio  of  about  1 to  16,  and  that 
the  deaths  from  this  disease  did  not  form  above 
one-tenth  of  the  whole  mortality.  The  most  im- 
portant of  the  occasional  or  exciting  causes  are  cer- 
tain conditions  of  the  weather.  Although  pneu- 
monia may  occur  at  every  season  of  the  year,  it  is 
especially  a disease  of  the  cold  months.  From  a table 
of  296  cases,  collected  by  Grisolle,  without  reference 
to  age,  it  appears  that  265,  or  very  nearly  nine- 
tenths  occurred  in  the  seven  months  extending  from 
the  beginning  of  November  to  the  end  of  May,  while 
of  156  cases  of  pneumonia  in  old  women,  recorded 
by  Hourmann  and  Dechambre,  140,  or  as  nearly  as 
possible  the  same  proportion,  occurred  in  the  above 
mentioned  period  ; of  88  deaths  in  these  156  cases, 
77  occurred  during  the  seven  cold  months.  Sudden 
changes  of  temperature,  and  dry  and  strong  winds, 
especially  those  from  the  north  and  north-east  seem 
favourable  to  the  development  of  pneumonia. 

There  is  another  occasional  cause,  which,  with  a 
little  care,  may  often  be  avoided.  I refer  to  the 
lying  for  a length  of  time  in  one  position.  This 
gives  rise  to  congestion  of  the  most  dependant 
part  of  the  lungs,  and  is  thus  a cause  of  a species  of 
pneumonia,  which  was  first  noticed  by  Piorry,  and 
to  which  he  gave  the  name  of  hypostatic  pneumonia. 
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This,  however,  is  not  a true  inflammatory  affec- 
tion. 

Mode  of  attack.  — I have  not  yet  been  able  to 
satisfy  myself  regarding  the  relative  frequency  of 
any  precursory  symptoms  in  the  pneumonia  of  the 
aged.  Grisolle  believes  that  after  the  seventieth 
year  such  symptoms  never  present  themselves. 
Hourmann  and  Dechambre,  on  the  other  hand,  ob- 
serve, that  in  the  Saltpetriere,  the  pneumonia  oc- 
curring in  the  spring  was  preceded  for  several 
days,  and  sometimes  even  for  a week  or  two,  by 
headache,  deafness,  catarrh  with  epistaxis,  flying 
muscular  pains,  &c.  My  own  observations  lead  me 
to  the  belief,  that  although  the  patient  commonly 
experiences  a feeling  of  discomfort  for  a day  or  two 
before  the  disease  becomes  apparent — in  fact,  during 
the  period  of  incubation — there  are  generally  no 
very  distinct  precursory  symptoms. 

There  are  two  distinct  forms  in  which  pneumonia 
makes  its  attack.  If  we  exclude  from  our  consi- 
deration persons  with  any  affection  of  the  heart  or 
brain,  it  appears  that  in  rather  more  than  half,  the 
attack  is  acute  and  scarcely  differs  from  a correspond- 
ing attack  in  earlier  life,  w'hilst  in  the  remainder  it 
is  obscure  and  latent. 

In  the  first  form  it  often  begins  with  a shivering 
fit,  which  must  be  regarded  as  an  important  symp- 
tom. In  an  adult  person,  a shivering  fit  occurring 
in  a state  of  apparently  good  health,  may  be  a fore- 
runner of  various  affections  to  which  old  age  is  not 
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liable,  as  of  numerous  forms  of  fever,  acute  rheu- 
matism, &c. ; in  an  aged  person  such  a phenomenon 
should  always  afford  a hint  to  the  physician  to  look 
out,  and  be  prepared  for  pneumonia.  Another 
early  symptom  frequently  preceding  and  associated 
with  the  former,  is  pain  in  the  side.  Although 
neither  the  shivering,  nor  the  pain  in  the  side,  so 
frequently  precede  pneumonia  in  advanced  as  in 
adult  life,  their  presence,  when  they  do  occur,  must 
be  deemed  the  more  important. 

What  are  the  symptoms  when  pneumonia  is  once 
established  ? We  can  adopt  no  better  mode  of 
classifying  them  than  that  adopted  by  Grisolle,  and 
shall  notice,  (1.)  the  symptoms  presented  by  the 
respiratory  apparatus,  and  (2.)  the  general  and 
sympathetic  symptoms. 

1.  Symptoms  presented  by  the  Respiratory  Or- 
gans.— Pain  in  the  side  is  well  known  as  a symptom 
of  this  disease.  Its  intensity  and  frequency  seem 
much  the  same  as  in  adult  life,  although  Hourmann 
and  Dechambre  state,  that  in  most  of  the  cases  oc- 
curring in  the  Saltpetriere,  the  seat  of  pain  was  inde- 
finite, being  sometimes  in  the  whole  of  the  chest, 
sometimes  over  the  whole  of  the  affected  side,  but 
especially  anteriorly.  This  pain  is  sometimes  in- 
creased by  the  slightest  pressure.  With  respect  to 
dyspnoea,  our  patients  often  complain  of  no  difficulty 
of  respiration,  and  sometimes  the  movements  of  the 
chest  seem  in  no  degree  modified.  In  other  cases, 
these  movements  are  very  irregular,  both  in  force 
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and  frequency,  and  the  face  presents  an  appearance 
of  anxiety.  Pneumonia  of  the  apex  gives  rise  to 
more  dyspnoea  than  pneumonia  of  the  base. 

Cough  is  a symptom  not  much  to  be  relied  on  ; 
although  generally  present,  it  is  sometimes  so  slight 
as  not  even  to  attract  the  attention  of  the  patient 
himself.  The  expectoration  differs  in  some  degree 
from  that  occurring  in  the  pneumonia  of  adults.  In 
four  patients,  whose  ages  exceeded  seventy,  Grisolle 
observed,  that  the  sputa  were  more  or  less  coloured 
and  viscid,  but  that  the  colour  was  less  marked 
than  in  earlier  life.  In  seventeen  out  of  the 
sixty-  seven  cases  observed  by  Hourmann  and  De- 
chambre,  the  sputa  were  bloody  ; when  they  did  not 
contain  blood,  they  presented  a grey  opaque  appear- 
ance ; and  in  some  few  cases  they  were  transparent 
and  viscid.  Expectoration*  is  sometimes  entirely 
absent,  and  often,  when  it  occurs,  its  presence  is  of 
very  short  duration.  Bloody  expectoration  is  most 
common  in  those  cases  which  begin  very  acutely. 

* There  is  a peculiarity  in  ordinary  pneumonic  sputa  noticed 
a few  years  ago  by  Remakinthe  Charitie  at  Berlin,  and  which,  I 
believe,  I was  the  first  to  describe  and  figure  in  this  country  (see 
The  British  and  Foreign  Medical  Review , vol.  23.  p.  504 — 507), 
which  seems  hardly  to  have  met  with  the  attention  which  it  de- 
serves. I refer  to  the  presence  of  the  ramifying  bronchial 
coagula.  The  earlier  the  expectoration  of  the  coagula  commences, 
and  the  more  abundant  and  continuous  it  is,  the  more  certain 
and  speedy  will  be  the  cure.  Although  these  coagula  were  de- 
tected by  Remak  in  every  case  of  pneumonia  (his  observations 
embracing  fifty  cases),  yet  in  four  cases  of  genuine  bronchitis, 
he  could  not  discover  the  slightest  trace  of  them. 
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• Percussion  affords  some  of  the  most  valuable 
signs  in  relation  to  the  diagnosis  of  pneumonia  ; it 
must,  however,  be  borne  in  mind,  that  in  percussing 
the  chests  of  healthy  old  people  the  sounds  differ 
considerably  from  those  emitted  by  the  chests  of 
adults.  Thus  when  the  lungs  are  in  the  third  type 
of  Hourmann  and  Dechambre’s  classification  (see 
p.  8),  the  sound  on  percussion  resembles  that  in 
well-marked  emphysema.  Again,  the  region  cor- 
responding with  the  inner  half  of  the  clavicle  is 
dull,  in  consequence  of  the  black  depositions  usually 
present  in  the  upper  part  of  the  lungs,  and  of  the 
increased  curvature  of  the  clavicle  ; and  the  dimi- 
nished size  of  the  lungs  frequently  causes  a compa- 
rative dulness  in  the  sternal  region.  Bearing  these 
points  in  view,  and  recollecting  that  the  differences 
in  the  sounds  elicited  by  percussion  are  merely 
relative , we  can  interpret  these  physical  symptoms. 
In  the  first  stage  the  sounds  on  percussion  are 
more  modified  than  in  the  adult,  but  from  the 
remark  I have  just  made  regarding  the  natural  per- 
cussion-sounds at  this  period  of  life,  we  must  con- 
sider a sound  as  dull  in  the  aged,  which  would  be 
regarded  as  clear  in  the  adult.  Hence,  for  the  same 
reason,  hepatization  does  not  produce  the  absolute 
dulness  we.  meet  with  in  the  adult.  The  dulness  is 
always  most  marked  posteriorly.  In  the  first  stage 
of  pneumonia  it  often  happens  that,  when  the  ear 
can  detect  no  difference  of  sound  on  percussing 
similar  points  up  both  sides  of  the  chest,  the  sensa- 
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tions  of  relative  elasticity  and  resistance  conveyed 
to  the  finger  will  indicate  the  diseased  lung. 

The  remarks  I have  made,  regarding  the  modified 
percussion-sounds,  apply  also  to  those  furnished  by 
auscultation.  Independently  of  disease,  we  find  that 
when  the  lungs  are  in  the  second  t}?pe,  respiration 
gives  rather  a blowing  sound  than  a murmur — a 
sound  compared  by  Hourmann  and  Dechambre  to 
that  produced  by  expelling  the  air  through  the  com- 
pressed lips  ; and  when  the  lungs  are  in  the  third 
type,  this  sound  is  so  increased  as  almost  to  resemble 
general  bronchial  respiration.  Its  intensity  is  very 
variable,  the  respiratory  sound  at  one  moment  being 
noisy,  and  perhaps  at  the  next  hardly  audible.  The 
resonance  of  the  voice  is  loud,  and  approaches  in 
character  to  bronchophony.  Let  us  now  inquire 
how  these  (which  we  may  term  the  natural)  aus- 
cultatory sounds  are  modified  in  pneumonia. 

The  crepitation  so  characteristic  of  the  first  stage 
of  pneumonia  in  adults  is  here  very  rare;  it  is 
usually  replaced  by  a sub-crepitant  rhonchus  de- 
pending on  the  passage  of  air  in  larger  bubbles  and 
through  more  fluid,  and  originating  in  the  increased 
size  of  the  pulmonary  cells,  and  the  general  tendency 
to  mucous  discharges  from  the  pulmonary  mucous 
membrane  of  the  aged.  This  sound  is  u&ually  mixed 
with,  and  always  succeeded  by,  bronchial  respiration, 
which  is  often  accompanied  by  considerable  gurgling. 
The  resonance  of  the  voice  is  not  so  constantly  as- 
sociated with  the  bronchial  respiration  as  in  the 
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adult,  and  it  not  unfrequently  approximates  in  its 
character  to  cegophony.  Feebleness  of  the  respi- 
ration, or  its  complete  absence  over  a certain  ex- 
tent, combined  with  bronchophony,  are  sometimes 
the  only  stethoscopic  signs  ; and  they  may  be  re- 
garded as  affording  a pretty  certain  indication  of 
the  disease. 

In  relation  to  the  auscultation-sounds,  I have  only 
to  add,  that  there  is  undoubted  evidence  to  shew 
that  in  old  people  pneumonia  occasionally  passes 
through  all  its  stages  without  giving  rise  to  any  per- 
ceptible morbid  sounds. 

2.  General  and  sympathetic  symptoms. — In  old 
persons  affected  with  pneumonia  the  pulse  is  a 
less  trustworthy  guide  than  in  earlier  life  ; not  un- 
frequently it  is  small,  intermittent,  or  irregular. 
In  some  cases,  where  the  inflammation  is  most  acute, 
no  change  is  observable  in  the  frequency  of  the 
pulse.  The  observations  relating  to  the  average 
number  of  pulsations  in  advanced  life  must  not  be 
forgotten.  There  is  sometimes  a hardness  about  the 
pulse  in  these  cases,  leading  the  unwary  physician 
to  prescribe  venesection,  or  even  its  repetition.  The 
hardness  and  resistance,  to  which  I refer,  cannot  be 
reduced  by  such  means;  they  are  altogether,  or  for  the 
most  part,  dependent  on  the  peculiar  condition  of 
the  aged  heart.  The  skin  is,  at  first,  usually  hot 
and  dry,  and  either  remains  in  that  state  till  death, 
or  becomes  cold,  still  continuing  dry.  Sometimes  the 
patient  is  bathed  in  perspiration ; and  in  some  few 
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cases  the  skin  retains  its  normal  temperature  through- 
out the  whole  disease.  The  general  febrile  reaction 
is  less  marked  than  at  an  earlier  period  of  life. 
The  tongue  varies  in  its  characters.  It  is  at  first 
white  and  dry,  but  as  the  disease  progresses  often 
assumes  more  or  less  of  a blackish  appearance.  The 
digestive  organs  are  generally  more  or  less  disor- 
dered, and  if  a dry  tongue  presents  a yellow  or 
brownish  coating,  we  may  regard  it  as  an  indication 
of  considerable  hepatic  derangement.  In  pneumonia 
of  the  apex,  the  face  almost  invariably  presents  a 
jaundiced  tint.  There  may  be  either  constipation 
or  diarrhoea ; the  latter  becomes  sometimes  per- 
manently established  after  the  use  of  purgatives. 

In  old  persons,  as  in  adult  life,  pain  in  the  head, 
most  commonly  the  forehead,  is  almost  constantly 
present,  and  this  is  most  commonly  followed  by  more 
or  less  disturbance  of  the  intellectual  faculties;  some- 
times there  is  slight  delirium,  which  usually  increases 
towards  the  evening  ; sometimes  a condition  of 
stupidity,  from  which  it  is  almost  impossible  even  for 
a minute  to  rouse  the  patient,  supervenes;  and  this 
is  occasionally  followed  by  coma.  The  face  presents 
a flushed  and  livid  appearance,  which  is  usually 
most  distinct  on  the  side  corresponding  to  the 
inflamed  lung  ; as  the  disease  progresses,  the  redness 
is  replaced  by  a dusky,  and  almost  earthy  tint. 

The  progress  of  pneumonia  in  old  people  is  very 
rapid.  In  this  point  of  view  there  is  however  a 
singular  difference  between  the  duration  of  the  cases 
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terminating  fatally  and  that  of  those  recovering.  The 
mean  duration  of  thirty-three  cases  that  recovered  was 
fourteen  days;  while  in  seventy  six  fatal  cases  the 
mean  duration  was  only  seven  days  (Hourmann  and 
Dechambre.)  Sometimes  however  the  disease  runs 
on  slowly  and  unperceived.  In  very  old  persons  we 
can  seldom  achieve  a perfect  cure.  A slight  cough 
and  a certain  amount  of  bronchial  respiration  are 
persistent,  or  often  supervene  on  apparent  recovery. 

The  termination  of  pneumonia  in  abscess  seems 
more  common  than  in  middle  life ; pleuritis  may 
terminate  in  empyema. 

The  prognosis  is  highly  unfavourable ; Grisolle 
states  that  after  the  seventieth  year  pneumonia  is 
most  commonly  fatal,  and  that  although  he  has  seen 
recoveries  in  persons  exceeding  eighty,  such  cases  are 
extremely  rare.  Of  129  cases  treated  by  Prus  (the 
ages  varying  from  60  to  90  years)  seventy-seven  or 
about  three-fifths  terminated  fatally.  Chomel’s  prac- 
tice, as  reported  by  Leroux,  affords  singularly  strong 
evidence  that  the  peril  increases  with  the  patient’s  age. 
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Houimann  and  Dechambre,  from  their  experience 
at  the  Saltpetriere,  describe  the  frequency  of  the 
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deaths  in  pneumonia  as  * vraiment  effrayante.’ 
Having  thus  shewn  that  the  ratio  of  mortality  to  the 
number  of  cases  seems  to  vary  directly  with  the 
age,  I shall  briefly  notice  a few  of  the  symptoms  on 
which  we  should  found  our  prognosis  in  individual 
cases.  Extreme  difficulty  of  breathing  and  abdo- 
minal respiration  are  always  bad  signs.  Lividity  of 
the  countenance,  the  struggle  for  breath,  the  incapa- 
city to  expectorate,  a small  pulse,  disturbance  of  the 
intellectual  faculties,  loud  rattles  over  the  chest,  and 
a cold  sweat,  taken  collectively,  afford  pretty  certain 
evidence  of  the  near  approach  of  death.  The  free 
expectoration  of  thick  }^ellow  sputa  is  regarded  as 
a favourable  symptom. 

It  now  only  remains  to  speak  of  the  most  appro- 
priate treatment  of  this  fearful  disease.  Is  vene- 
section advantageous  or  even  justifiable  in  the  pneu- 
monia of  the  aged  ? The  stronger  evidence  lies  in 
its  favour,  but  it  must  not  be  had  recourse  to  with- 
out fear  and  trembling.  Morgagni  took  blood  from 
a nonagenarian;  P.  Frank  bled  a man  aged  80,  with 
pneumonia,  no  less  than  eight  times  during  his  illness, 
and  the  patient  recovered  ; Grisolle  states  that  in  ten 
persons  whose  age  exceeded  70,  there  was  only  one 
who  could  not  stand  venesection.  Copland  states  that 
he  has  prescribed  venesection  in  two  persons  between 
70  and  80  (in  one  of  them  twice),  in  whom  delirium, 
a symptom  usually  regarded  as  contra-indicating 
blood-letting,  was  present,  and  that  they  both  re- 
covered quickly  and  perfectly.  Pinel,  on  the  other 
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hand,  after  many  fruitless  attempts,  almost  entirely 
gave  up  the  practice  amongst  the  old  women  at  the 
Saltpetriere.  I believe  that  locality  and  social  posi- 
tion exercise  a deep  but  too  frequently  unregarded 
influence  on  the  type  of  most  inflammatory  affections, 
and  that  while  the  inhabitant  of  the  country,  exposed 
to  all  the  invigorating  influences  of  nature,  and  lead- 
ing a life  more  in  accordance  with  her  dictates,  can 
© 

well  and  advantageously  bear  the  loss  of  blood,  such 
a course  is  replete  with  peril  in  constitutions  prema- 
turely worn  out  by  the  pernicious  habits  of  life  that 
seem  engendered  in  great  cities.  If  the  physician 
after  carefully  weighing  all  the  circumstances  of 
the  case  resolves  on  venesection,  he  must  not  post- 
pone the  operation.  It  is  only  at  the  very  com- 
mencement of  the  attack  that  it  can  be  serviceable  ; 
he  must  further  bear  in  mind  the  slight  reparative 
power  of  old  age,  and  the  fallacy  of  the  pulse  as  an 
index  of  the  propriety  of  prolonging  or  repeating 
venesection  ; nor  must  he  overlook  the  fact  that  not 
unfrequently  a slight  depletion  prescribed  by  men 
well  qualified  to  judge  of  its  fitness  has  been 
followed  by  increased  oppression  and  collapse. 

For  my  own  part,  I freely  confess  my  extreme 
objection  to  general  venesection  in  such  cases.  There 
is  no  evidence  to  shew  that  in  adult  life  venesection 
lessens  the  fatality  of  the  disease;  there  is  abun- 
dant evidence  to  shew  the  danger  of  bleeding  in 
old  age,  whether  in  a state  of  comparative  health 
or  disease. 
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Local  depletions,  either  by  leeches  or  cupping, 
are  safer,  and  more  manageable,  than  general  vene- 
section, and  are,  I firmly  believe,  with  perhaps  some 
very  rare  exceptions,  equally  serviceable  in  attack- 
ing the  disease.  As  soon  as  there  are  indications 
of  hepatization  or  suppuration,  depletion  must  no 
longer  be  contemplated.  When  the  bronchi  begin 
to  be  filled  with  mucus,  venesection  would  only  tend 
to  hasten  the  fatal  result  by  lowering  the  forces,  and 
thus  offering  an  additional  impediment  to  free  ex- 
pectoration ; in  short  it  would,  or  at  all  events 
might,  give  rise  to  suffocation. 

As  a general  rule  then,  blood-letting,  in  any  form,  is 
only  applicable  in  the  early  stage.  Foremost  amongst 
internal  remedies  we  must  place  antimonials ; but 
in  old  age  as  in  childhood,  they  must  be  given  with 
caution.  Tartarized  antimony  is  sometimes  too  de- 
pressing in  its  effects  to  be  safely  borne,  and  occa- 
sionally it  is  found,  even  in  very  small  doses,  to  give 
rise  to  unmanageable  diarrhoea.  In  these  cases 
other  preparations,  as  the  white  oxide  of  antimony 
(Ph.  Ed.)  the  prepared  sulphuret  (Ph.  Dub.),  or 
the  oxysulphuret  may  be  given  with  advantage.  I 
have  often  seen  good  results  from  the  combination 
of  slightly  nauseating  doses  of  antimony,  or  of 
ipecacuanha,  with  stimulating  expectorants,  such  as 
squill  or  senega,  in  those  cases  in  which  there  is  a 
want  of  power  to  throw  off  the  mucus  from  the 
bronchial  tubes.  In  these  instances  camphor  may  be 
prescribed  with  advantage ; it  may  be  taken  in  doses 
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0f  2 5 grains  every  four  hours,  and  may  be  com- 

bined with  various  other  drugs,  as  for  instance  with 
antimony,  if  the  inflammation  approaches  towards  a 
sthenic  character,  or  with  musk,  or  a gum-resin, 
when  the  opposite  character  predominates.  When 
the  patient’s  strength  is  sufficiently  great,  a dose  of 
ipecacuanha,  sufficient  to  act  as  an  emetic,  will  often 
afford  striking  relief.  External  irritants  are  valu- 
able auxiliaries  to  internal  remedies  in  these  cases, 
especially  where  the  vital  powers  are  much  depressed. 
Sinapisms  to  the  legs  are  often  useful ; in  cases  in 
which  the  pneumonia  seems  connected  with  retroce- 
dent gout,  they  should  be  continued  to  be  applied 
at  short  intervals  till  the  pain  returns  to  the  part 
originally  affected.  If  the  pneumonia  assume  from 
the  commencement  a very  asthenic  form,  a large 
blister  may  be  at  once  applied  to  the  thorax,  but 
should  be  removed  as  soon  as  there  are  any  signs  of 
vesication.  With  the  same  object  in  view  I have 
often  used  blistering  fluids,  which  are  cleaner  and 
less  annoying  to  the  patient,  and  at  the  same  time 
equally  serviceable.  With  similar  objects  in  view, 
Copland  strongly  recommends  the  application  of  oil 
of  turpentine,  or  of  an  embrocation  consisting  of 
equal  parts  of  the  compound  camphor  liniment,  and 
of  the  turpentine  liniment,  with  a little  cajeput  oil. 

Of  Purgatives  I need  say  nothing;  we  must  judge 
of  their  expediency  by  individual  symptoms.  Calo- 
mel and  opium  are  no  longer  of  the  same  use  in 
the  second  stage  that  they  were  in  earlier  life  ; I 


92 


DIET. 


think  that  at  this  period  I have  given  muriate  of 
ammonia  with  good  effect ; I have,  at  all  events, 
seen  patients  rapidly  improve  under  its  use.  Mer- 
curial inunctions  have  been  highly  spoken  of,  but  I 
have  no  experience  of  their  effects. 

In  the  third  stage  our  main  object  is  to  support 
the  patient’s  strength  ; there  is  no  period  at  which 
he  requires  more  constant  attention : diffusible 
stimuli  and  vegetable  tonics,  wine,  and  strong  beef- 
tea,  form  the  principal  remedies  on  which  we  can 
then  base  our  slender  hopes. 

The  diet  must  not  be  so  rigorously  antiphlogistic 
as  in  earlier  life  ; it  is  seldom  that  we  need  place  a 
positive  interdict  on  weak  chicken  or  mutton  broths, 
or  on  jellies.  Barley  water  or  toast  and  water  may 
be  allowed  ad  libitum. 

The  physician  should  never  fail  to  warn  his 
patient  that  an  attack  of  pneumonia  strongly  pre- 
disposes to  subsequent  attacks,  and  should  point  out 
to  him  the  increased  danger  of  exposure  to  any 
causes,  as  chills,  heats,  neglect  of  colds,  &c.  that  may 
prove  injurious  to  the  respiratory  organs.  He 
should  also  constantly  bear  in  mind  the  fact  to 
which  I have  already  alluded,  that  in  old  persons 
the  ordinary  symptoms  of  pneumonia  are  often  ab- 
sent, or  are  so  obscure  as  to  escape  common  obser- 
vation. This  circumstance  is  dependent  on  the 
isolation,  or  the  absence  of  sympathy  between  the 
different  organs,  which  is  noticed  at  some  length  in 
an  early  part  of  this  volume.  The  following  case, 
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abridged  from  Grisolle,  affords  a striking  illustra- 
tion of  the  form  of  disease  to  which  I refer.  In  the 
month  of  May  he  prescribed  a laxative  for  an  old 
woman  at  the  Saltpetriere,  who  had  complained  for 
some  days  previously  of  loss  of  appetite.  She  did 
not  appear  to  be  suffering  from  any  severe  disease, 
and  did  not  complain  of  any  pain.  The  skin  was 
not  too  hot ; the  pulse  was  rather  frequent  and  irre- 
gular, but  this  was  attributed  to  old  disease  of  the 
heart.  She  took  her  meals,  and  walked  about  as 
usual  during  the  day,  but  in  the  evening  lay  down 
and  died  suddenly.  Fully  persuaded  that  her  death 
arose  either  from  rupture  of  a vessel  or  softening  of 
the  brain,  he  was  astonished  to  find  no  important 
morbid  change,  except  grey  hepatization  of  more 
than  half  the  right  lung.  Similar  cases  have  been 
recorded  byDalmas,and  Hourmann  andDechambre. 
The  last  named  observers  regard  latent  pneumonia 
as  one  of  the  causes  of  the  sudden  deaths  which  are 
so  frequent  in  the  asylums  and  hospitals  for  the 
aged. 
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SECTION  II. 

BRONCHITIS — ITS  SYMPTOMS  — SEAT  OF  PAIN CHARACTER  OF 

THE  RESPIRATION EXPECTORATION — VENOUS  CONGESTION — 

FEVER — CAUSES — PROGRESS — PROGNOSIS — TREATMENT. 

Senile  bronchitis  is  a disease  of  which  the  early 
symptoms  are  usually  not  very  well  marked.  Occa- 
sionally there  is  a little  cough,  slight  tightness  of 
the  chest,  a general  feeling  of  discomfort,  and  a sen- 
sation of  weakness  about  the  limbs.  The  patient 
soon  complains  of  a burning  feeling,  most  intense  at 
the  upper  part  of  the  sternum,  and  either  extending 
towards  the  sides,  or  going  downwards  to  the  epigas- 
tric region.  Sometimes  the  pain  extends  over  the 
whole  chest ; it  is  not,  however,  so  severe  and  cut- 
ting as  in  pneumonia.  The  respiration  becomes 
difficult  and  gasping,  and  in  a great  measure  abdo- 
minal; being  most  laboured  during  the  evening 
and  night,  and  compelling  the  patient  to  assume 
a partially  upright  position.  A loud  rhonchus  is 
often  perceptible  both  to  the  patient  himself  and  the 
bystanders.  The  act  of  expectoration  is  very  painful 
and  straining,  and  only  ejects  a small  quantity  of 
tough,  viscid,  semi-opaque,  greyish  mucus,  swim- 
ming in  an  abundance  of  serous  fluid.  A consider- 
able quantity  of  this  puriform  matter  is  frequently 
ejected  from  the  very  commencement  of  the  disease, 
without  affording  any  relief  to  the  patient.  On 
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listening  to  the  chest  with  the  stethoscope,  or  directly 
with  the  ear,  we  hear  all  sorts  of  mucous  rhonchi, 
which  are  especially  strong  and  large  between  the 
scapulae  and  near  the  top  of  the  sternum.  The 
sound  on  percussion  is  comparatively  dull,  but  not 
to  be  compared  to  that  in  pneumonia. 

The  state  of  the  respiratory  organs  induces  venous 
congestion,  the  effects  of  which  are  often  shewn,  to 
a terrible  degree,  in  the  brain  : the  headache  is  some- 
times  excruciating,  the  jar  caused  by  each  cough 
making  the  head  feel  as  if  it  were  almost  splitting. 
The  lips  and  tongue,  and  often  the  whole  face  pre- 
sent a livid  appearance. 

The  fever  is  generally  only  slight ; at  first  there 
are  alternating  shivering  and  hot  fits,  but  after  a 
time  the  latter  condition  becomes  persistent,  although 
at  the  same  time  the  extremities  are  often  cold,  and 
the  tips  of  the  fingers  blue.  The  pulse  is  accelerated, 
and  is  seldom  hard,  but  is  usually  remarkable  for  its 
singular  smallness.  The  fever  and  the  local  symp- 
toms undergo  an  exacerbation  as  the  evening  ad- 
vances. 

Predisposing  and  exciting  causes.  As  a general 
rule,  women  are  more  frequently  attacked  than  men, 
and  a leucophlegmatic  temperament  seems  espe- 
cially to  predispose  towards  this  disease.  Amongst 
the  more  specific  predisposing  causes  we  may  arrange 
habits  of  intemperance,  abdominal  congestion,  pro- 
longed catarrhs  and  asthma,  and  the  suppression  of 
any  habitual  secretion.  As  is  the  case  with  most 
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chest  affections,  the  time  of  year  and  the  state  of  the 
weather  exert  a considerable  influence  on  the  de- 
velopment of  this  disease.  In  cold,  damp  weather 
it  sometimes  appears  quite  sporadic. 

This  disease  is  often  very  rapid  in  its  progress , 
frequently  terminating  fatally  in  less  than  two  days; 
its  most  common  duration  is  a week  or  ten  days. 
The  not  unfrequent  cases  of  weak  old  people  com- 
paratively well,  dying  clioaked  with  mucus  before 
any  assistance  can  arrive,  (the  suffocative  catarrh 
of  Laennec,)  ought,  I believe,  to  be  placed  under 
this  head. 

As  the  disease  progresses  to  a favourable  termina- 
tion, the  sputum  becomes  thicker,  and  assumes  a 
yellow  or  greenish  tint ; the  act  of  expectorating 
becomes  easier,  the  respiration  less  laborious,  and 
the  head  freer.  Any  secretion  that  the  disease 
may  have  checked  is  also  restored  to  its  ordinary 
state. 

The  prognosis  is  very  unfavourable.  The  follow- 
ing are  the  principal  grounds  on  which  we  must 
base  it.  (1)  On  the  cause  of  the  disease ; bronchitis 
arising  from  cold  is  far  less  dangerous  than  when 
arising  from  the  suppression  of  an  ordinary  secretion. 
(2)  On  the  rapidity  of  the  disease,  the  danger  being 
proportional  to  the  quickness  of  its  progress.  (3)  On 
the  topical  symptoms — the  characters  of  the  respira- 
tion, sputa  and  voice,  and  the  extent  of  venous  conges- 
tion. (4)  On  the  degree  of  febrile  excitement.  (5) 
On  any  complications  that  may  occur  in  the  course 
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of  the  disease  ; pneumonia,  pleurisy,  or  effusion  into 
the  pleura  or  pericardium,  augments  to  a great  degree 
the  danger  of  the  patient. 

The  leading  indications  in  the  treatment  of  bron- 
chitis are  to  remove  the  pulmonary  congestion  and 
to  free  the  bronchial  tubes  from  the  accumulation  of 
mucus.  The  former  point  is  best  attained,  by  de- 
pletion. We  may  occasionally  meet  with  cases  in 
which,  during  the  early  stage  of  the  disease,  six  or 
eight  ounces  of  blood  may  advantageously  be  taken 
from  the  arm,  but  as  I have  already  remarked,  great 
caution  is  requisite  in  prescribing  venesection  for 
aged  people.  To  justify  this  treatment,  the  con- 
stitution of  the  patient  should  be  moderately  strong, 
the  oppression  at  the  chest  very  great,  the  respira- 
tion laboured,  and  the  cough  tearing  and  exhaust- 
ing. Patients  who  would  not  bear  venesection  may 
often  be  cupped  with  great  advantage. 

Emetics  in  full  doses  are  of  much  service  in  clear- 
ing out  the  loaded  air  passages.  I have  employed 
sulphate  of  zinc  with  much  service  in  these  cases, 
as  being  less  depressing  and  less  liable  to  irritate  the 
bowels  than  tartar  emetic,  and  less  injurious  to  the 
system,  if  retained  on  the  stomach,  than  sulphate  of 
copper.  After  the  emetic  has  freely  acted,  the  expec- 
toration must  be  kept  up  by  slightly  nauseating  doses 
of  ipecacuanha,  antimonials,  or  squills  ; if  there  is 
much  fever  the  former  preparations  are  indicated  ; 
if  the  asthenic  character  predominates,  squills,  or  a 
stimulating  expectorant, as  benzoic  acid  may  be  given 

H 


98  TREATMENT. 

alone  or  in  combination  with  ipecacuanha.  Great 
advantage  is  often  derived  from  the  administration 
of  camphor  in  this  disease,  and  my  own  experience 
fully  bears  out  the  testimony  of  Dr.  Copland,  that 
when  combined  with  colchicum,  or  with  antimony, 
nitrate  of  potash,  ipecacuanha,  &c.,  and  given  in 
small  doses  in  the  more  inflammatory  and  febrile 
states  of  the  disease  ; when  prescribed  in  progres- 
sively larger  quantities  with  diuretics,  the  spirit, 
ether,  nitr.,  opium,  &c.,  as  the  vascular  excitement 
subsides,  and  the  febrile  heat  disappears ; and  in 
large  doses  (from  an  ounce  and  a-half  to  three 
ounces  of  Murray’s  solution),  with  ammonia,  am- 
moniacum,  senega,  opium,  &c.,  when  exhaustion  and 
difficulty  of  expectoration  from  deficient  power  are 
urgent,  it  is  one  of  the  most  valuable  remedies  we 
possess. 

When  the  febrile  symptoms  have  nearly  dis- 
appeared and  the  skin  has  become  cool  and  moist,  a 
large  blister,  or  the  frequent  application  of  hot  oil  of 
turpentine,  is  often  serviceable  in  preventing  the 
fresh  accumulation  of  mucus.  If  the  vital  powers 
are  much  depressed,  the  action  of  the  blister  may  be 
aided  by  previously  rubbing  the  skin  with  vinegar. 
It  is  of  more  importance  to  keep  the  bowels  open  in 
bronchitis  than  in  pneumonia.  The  inhalation  of 
medicated  vapours  is  occasionally  of  great  service  in 
these  cases.  Much  judgment  is  however  required 
in  their  choice.  In  the  early  stages  the  vapour  from 
emollient  decoctions  is  most  suitable.  When  the 
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expectoration  becomes  opaque  and  thick,  we  may 
add  a little  strong  vinegar,  or  camphor,  or  tincture 
of  hyoscyamus  to  the  decoction ; and  if  the  disease 
assumes  a very  asthenic  character  we  may  recom- 
mend the  inhalation  of  much  more  stimulating 
vapours,  as  those  of  tar,  the  balsams,  and  even  chlo- 
rine very  much  diluted  with  atmospheric  air.  Much 
harm  has  resulted  from  the  application  of  medicated 
vapours  in  too  concentrated  a state ; and  this  has 
doubtless  been  the  reason  why  this  mode  of  treat- 
ment has  never  been  generally  adopted. 

With  respect  to  diet,  it  must  be  mildly  antiphlo- 
gistic. Weak  broths  and  jellies  may  usually  be 
allowed,  with  the  free  use  of  barley-water  and  toast 
and  water.  The  temperature  of  the  patient’s  room 
should  be  carefully  looked  to,  and  I may  take  this 
opportunity  of  directing  attention  to  the  degree  of 
moisture  in  the  sick  room.  A fire  in  a closed  room 
dries  the  air,  which  the  patient  has  to  breathe,  to 
such  a degree  as  to  cause  it  to  irritate  the  bronchial 
mucous  membrane.  The  dry  and  wet  bulb  thermo- 
meter is  here  of  the  greatest  value  in  enabling  us  to 
judge  of  the  humidity  of  the  atmosphere  in  the 
apartment.  If  the  air  be  too  dry  or  the  difference 
between  the  readings  of  the  two  thermometers  be  too 
great,  it  will  be  necessary  to  expose  water  in  a 
shallow  vessel  of  some  extent  of  surface,  so  that  the 
vapour  from  the  water  will  mix  with  the  air  and 
moisten  it ; if  this  be  required  to  be  done  quickly, 
the  water  may  be  heated  and  then  exposed,  and  the 
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evaporation  will  go  on  more  quickly  ; the  reading  of 
the  wet  bulb  will  point  out  when  the  proper  degree 
of  humidity  is  attained ; in  the  case  of  heated  water, 
it  may  then  be  removed,  in  the  case  of  cold  water,  it 
may  be  allowed  to  remain  ; and  if  it  be  found  that 
the  air  is  becoming  too  damp,  a smaller  surface  of 
water  may  be  exposed,  which  surface  may  be  in- 
creased, should  it  be  found  that  the  air  does  not 
remain  sufficiently  damp. 

The  instrument  must  be  placed  in  a part  of  the 
room  away  from  the  fire,  so  that  no  straight  line  can 
be  drawn  from  the  fire  to  it,  and  it  must  not  be 
exposed  to  open  doors  or  currents  of  air. 

A difference  of  about  10°  between  the  readings  of 
the  two  thermometers  will  generally  be  found  to 
give  a pleasant  degree  of  humidity  to  persons  in  a 
state  of  health.*  In  bronchitis,  and  indeed  in  most 
diseases  of  the  respiratory  organs,  a greater  degree 
of  humidity,  indicated  by  a smaller  difference  be- 
tween the  wet  and  dry  bulb  thermometers  affords 
more  relief  to  the  patient ; and  this  is  a point  on 
which  he  may  be  safely  allowed  to  judge  for  him- 
self. 

The  bronchitis  of  old  people  frequently  terminates 
in  a chronic  secretion  of  mucus,  resulting  from 
want  of  tone  in  the  mucous  membrane.  This  must 
be  combatted  by  the  balsams,  gum-resins,  and  as- 

« 

* For  an  excellent  account  of  this  instrument,  and  its  various 
applications,  I may  refer  to  Mr.  Glaisher’s  Hygrometrical 
Tables.  1847. 
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tringents.  Amongst  the  medicines  in  most  repute 
we  may  mention  the  decoction  of  iceland  moss,  the 
balsams  of  tolu  and  copaiva,  guaiacum,  quinine,  the 
compound  tincture  of  bark,  and  the  mineral  acids. 
They  must  be  administered  (with  the  exception  of 
the  iceland  moss)  in  small  doses,  for  if  the  secretion 
is  too  rapidly  checked,  the  most  serious  conse- 
quences may  ensue.  A moderate  allowance  of  wine 
and  a strengthening  diet  should  also  then  be  pre- 
scribed. 


SECTION  III. 

CHRONIC  BRONCHORRH(EA,  OR  THE  MUCOUS  FLUX  OF  THE 

AGED ITS  SYMPTOMS CAUSES PROGRESS CONNEXION 

WITH  OTHER  DISEASES — PROGNOSIS — TREATMENT. 

A moderate  amount  of  mucous  expectoration, 
accompanied  with  cough,  is  so  common  in  old  per- 
sons, especially  on  first  waking,  that  it  may  be 
regarded  as  the  rule  rather  than  the  exception.  The 
expectorated  matter  is  tough,  thick,  and  of  a pale 
yellow  or  yellowish-green  tint;  it  is  brought  up 
without  the  least  exertion  on  the  part  of  the  patient, 
and  it  becomes  such  a matter  of  course  with  him, 
that  at  length  he  altogether  ceases  to  regard  it. 
The  amount  of  bronchial  secretion  may,  however, 
increase  to  a very  serious  degree.  It  may  amount  to 
many  ounces  in  the  course  of  the  day  ; and  simulta- 
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neously  with  this  augmentation  we  hear  complaints  of 
shortness  of  breath,  of  tightness  or  fulness  of  the  chest, 
and  of  a sensation  of  pressure  on  the  upper  part  of 
the  centre  of  the  chest.  On  further  inquiry  we  find 
that  this  shortness  of  breath  is  increased  to  a painful 
extent  on  going  up  stairs,  and  that  the  patient  is  most 
at  his  ease  when  the  head  and  chest  are  kept  in  a 
somewhat  elevated  position.  The  symptoms  are 
aggravated  by  sudden  atmospheric  vicissitudes,  espe- 
cially by  the  change  from  moist  to  dry  weather, 
and  by  the  suppression  of  any  ordinary  discharges, 
as  for  instance  by  sudden  attacks  of  constipation,  or 
by  the  stoppage  of  leucorrhcea  in  the  female. 

With  the  exception  of  the  symptoms  we  have 
already  mentioned,  the  chest  is  free  from  pain  ; it 
can  be  expanded  to  its  full  extent  at  will,  and  the 
patient  can  rest  equally  well  on  either  side. 

On  auscultation,  the  respiratory  manner  is  found 
to  be  weak,  and  to  be  mixed  with  more  or  less  sibi- 
lous  rhonchus;  and  evidences  of  bronchial  dilatation 
are  not  unfrequently  afforded.  The  sounds  elicited 
by  percussion  are  usually  normal. 

The  general  symptoms  are  usually  very  trifling, 
excepting  in  those  cases  where  the  tendency  to  the 
secretion  of  mucus  propagates  itself  to  the  other 
mucous  tracts — to  the  digestive  and  the  urinary 
organs. 

When  the  bronchial  secretion  is  very  abundant, 
its  derivative  influence  becomes  apparent  on  the 
ordinary  normal  secretions  : the  skin  becomes  dry 
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and  scaly,  the  bowels  become  constipated,  and  the 
amount  of  urine  is  much  diminished.  If  the  disease 
proceeds  unchecked,  evening  febrile  exacerbations 
usually  ensue,  and  the  patient  finally  sinks  from 

emaciation  and  exhaustion. 

The  female  sex  is  more  liable  to  this  affection  than 
the  male.  Amongst  other  predisposing  causes , we 
may  mention  an  atonic  state  of  the  constitution, 
numerous  antecedent  catarrhal  attacks,  the  geneial 
influence  of  certain  trades  which  require  a con- 
tinuous exposure  to  a moist  and  impure  atmosphere, 
and  a residence  in  a low  marshy  country. 

But  independently  of  external  causes,  attacks  of 
bronchorrhcea  may  often  be  traced  to  various  inter- 
nal sources  of  irritation.  As  bronchorrhcea  occa- 
sionally gives  rise  to  derangement  of  the  diges- 
tive and  urinary  organs,  so  the  converse  also  holds 
good.  There  is  often  a very  close  association  between 
this  affection  and  gout,  piles,  suppression  of  urine, 
checked  perspiration,  or  the  too  rapid  cure  of  ulcers, 
issues,  or  discharging  skin-diseases. 

The  progress  of  bronchorrhcea  is  usually  very 
slow  ; it  is  a disease  that  may  go  on  for  very  many 
years.  In  moist  wintry  weather  it  is  at  its  worst ; 
in  the  dry  warmth  of  summer  the  patient  has 
a temporary  respite ; for  two  or  three  months,  or 
longer  in  a more  genial  atmosphere  than  ours,  he 
may  almost  forget  that  he  is  an  invalid,  and  may 
delude  himself  into  the  idea  that  his  enemy  has  de- 
oarted  from  him.  The  first  blast  of  winter  will 
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undeceive  him.  And  so  he  goes  on  from  year  to  year. 
The  disease  is  too  often  structural  and  incurable; 
and  well  it  is  for  the  sufferer  if  it  only  remains 
stationary.  When  it  is  connected  with  gout  or 
suppression  of  the  secretions,  we  not  very  unfre- 
quently  have  an  alternation  of  disease  ; a paroxysm 
ol  gout,  or  an  increased  discharge  of  urine  or  sweat, 
will  often  wonderfully  relieve  the  pulmonary  affec- 
tion. 

In  establishing  our  prognosis  we  must  be  guided 
by  the  following  points: — 

1.  The  age  of  the  patient:  the  older  he  is,  the 
less  able  will  he  be  to  cope  with  the  disease. 

2.  The  length  of  his  illness. 

3.  Whether  he  has  been  in  the  habit  of  suffering 
from  catarrhal  affections,  this  being  an  unfavourable 
symptom. 

4.  The  character  of  the  expectoration.  If  it  con- 
tinues to  increase  in  quantity,  assumes  a purulent 
appearance,  and  evolves  a foetid  odour,  we  are  led 
to  augur  badly  for  our  patient. 

5.  We  must  be  guided  by  the  general  symptoms, — 
the  state  of  the  respiration,  the  mode  in  which  the 
cutaneous  and  urinary  functions  are  discharged,  and 
the  presence  or  absence  of  emaciation  and  fever. 
Concomitant  disease  of  the  heart,  or  dropsy,  greatly 
increases  the  danger. 

The  leading  indications  with  regard  to  the 
treatment  of  this  disease  are,  first,  to  remove,  if 
possible,  the  exciting  cause ; and,  secondly,  to  give 
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increased  tonicity  to  the  bronchial  mucous  mem- 
brane. 

1.  Nothing  is  so  generally  effectual  in  checking 
this  disease  as  a removal  to  a dry  warm  climate. 
When  this  remedy  is  beyond  the  patient  s means, 
as  is  too  often  the  case,  he  should  be  recommended 
to  confine  himself  to  a suite  of  rooms  kept  at  a 
constant  and  rather  high  temperature  ; and  if  the 
weather  should  be  moist  and  foggy,  it  may  be 
advisable  that  vessels  containing  chloride  of  calcium 
or  strong  sulphuric  acid  should  be  placed  in  the 
apartments.  All  exposure  to  morning  and  evening 
chills,  even  in  the  finest  climate,  must  be  carefully 
avoided,  and  this  remark  applies  even  more  forcibly 
to  running  the  chance  of  getting  wet. 

The  clothing  should  be  warm ; and  flannel,  or 
what  are  termed  union-dresses,  should  be  worn  next 
the  skin. 

The  diet  should  contain  a fair  proportion  of  easily 
digestible  animal  food ; the  dinner  hour  should  not 
be  later  than  three  or  four  o’clock,  and  nothing 
should  be  taken  for  at  least  a couple  of  hours  before 
retiring  to  rest.  Good  well-hopped  beer  and  a couple 
of  glasses  of  port  * may  generally  be  taken  with  ad- 
vantage. Passive  exercise,  as  sailing  or  driving,  may 
always  be  allowed  in  dry,  warm  weather. 

The  cutaneous  system  requires  special  attention 
in  these  cases : the  flesh-brush  should  be  vigorously 

* I prefer  port  in  these  cases,  in  consequence  of  its  astringent 
properties. 
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used  by  an  attendant  night  and  morning,  and  we 
often  find  it  advisable  to  excite  the  skin  by  irritating 
baths  or  lotions. 

If  the  disease  is  connected  with  the  suppression  of 
any  secretion,  no  attempt  should  be  omitted  to  over- 
come that  suppression.  If  ulcers  on  the  legs  or 
feet  have  been  recently  healed,  an  open  blister  should 
be  kept  in  their  vicinity,  or  the  ulcers  themselves 
allowed  to  reappear.  If  abdominal  plethora  be  sus- 
pected to  be  cause,  gentle  aperients  and  a subsequent 
course  of  appropriate  mineral  waters  are  usually 
serviceable.  Previous  to  the  removal  or  diminution 
of  the  source  of  irritation,  we  must  not  expect  to 
derive  any  advantage  from  the  use  of  tonics  and 
astringents. 

2.  In  carrying  out  the  second  stage  of  treatment 
we  must  be  careful  not  to  suppress  the  mucous  dis- 
charge too  suddenly.  Without  attending  to  this 
precaution,  we  might  induce  bronchial  paralysis  and 
suffocation.  It  is  advisable  to  commence  with  a dose 
of  ipecacuanha,  sufficiently  large  to  act  as  an  emetic. 
This  clears  the  bronchi  and  stomach  of  a large 
quantity  of  viscid  mucus,  and  thus  prepares  the  sys- 
tem for  the  action  of  strengthening  medicines.  As 
I have  mentioned  in  an  early  part  of  this  volume, 
we  should  always  endeavour  to  select  our  tonics  from 
the  vegetable  kingdom.  We  have  a copious  field 
to  choose  from.  Cinchona  and  its  various  prepara- 
tions, cascarilla,  quassia,  marrubium,  &c.  should  be 
combined  with  aromatics  and  expectorants — with 


TREATMENT. 


107 


small  doses  of  ipecacuanha,  antimony,  or  squills, 
and  of  sulphur  or  some  aromatic  stimulant.  When 
these  medicines  begin  to  lose  their  effect,  we  may 
safely  proceed  to  the  more  powerful  astringents— to 
the  mineral  acids,  balsams,  creosote,  myrrh,  kino, 
catechu,  and  turpentine.  The  inhalation  of  the 
diluted  vapours  of  chlorine,  tar,  and  the  different  bal- 
sams and  gum-resins  is  often  extremely  serviceable ; 
if,  however,  they  give  rise  to  pulmonary  irritation, 
their  use  must  be  immediately  suspended.  We  can 
often  relieve  the  bronchial  membrane  by  the  appli- 
cation of  revulsives  and  derivatives.  Common  va- 
pour or  sulphur  baths,  turpentine  or  other  stimu- 
lating embrocations,  dry  cupping,  purgatives,  and 
diuretics,  all  act  in  this  manner.  When  the  patient 
is  of  a gouty  habit,  small  doses  of  colchicum  usually 
afford  singular  relief. 

I have  sometimes  found  great  service  from  a very 
mild  mercurial  treatment  in  these  cases.  A grain 
of  blue  pill,  an  eighth  of  a grain  of  tartar  emetic, 
and  two  or  three  grains  of  extract  of  conium  forms 
a good  combination  in  these  cases,  and  may  be  taken 
three  times  a day,  for  four  or  five  days,  then  twice  a 
day  for  an  equal  time,  and  finally  once  a day  for  a 
week. 

When  bronchorrhoea  is  associated  with  asthma, 
antispasmodics  may  be  freely  administered.  (See 
the  following  Section.) 


108 


ASTHMA. 


SECTION  IV. 

ASTHMA A SYMPTOM  RATHER  THAN  A DISEASE DIFFERENT 

FORMS  OF  ASTHMA GENERAL  PRINCIPLES  OF  TREATMENT. 

I have  already  taken  occasion  to  remark  that  it 
is  not  my  object  in  this  volume  to  write  histories  of 
disease.  I have  treated  of  some  diseases  fully,  either 
because  I conceived  they  had  hitherto  not  met  with 
the  consideration  they  demanded,  or  because  the 
differences  they  presented  in  early  and  advanced  life 
were  especially  striking. 

With  asthma  neither  reason  holds  good;  although 
the  number  of  deaths  of  aged  persons  ascribed  to  it 
is  very  considerable,  I suspect  that  in  most  instances 
its  primary  attack  has  been  made  during  the  period 
of  mature  life.  It  is  an  essentiallv  chronic  affection, 
killing  as  it  were  by  small  instalments.  Out  of  the 
51,048  deaths  at  or  about  the  age  of  60,  occurring  in 
London  during  the  five  years  extending  from  the 
commencement  of  1843  to  that  of  1848,  no  less 
than  3,312  are  ascribed  to  asthma.  I likewise  find 
that  the  number  of  deaths  from  this  disease  occur- 
ring at  or  above  the  age  of  60  is  nearly  double  that 
of  the  whole  of  the  earlier  period  of  life.  In  1847 
the  deaths  at  and  above  60  were  793,  whilst  those 
under  that  age  were  426,  or  little  more  than  half 
that  number. 

Asthma  is  a disorder  on  the  description  of  which 
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much  unnecessary  refinement  has  been  practised.*  I 
trust  that  in  these  pages  I have  succeeded  in  clearing 
up  some  of  the  obscurities  with  which  medical  wri- 
ters have  contrived  to  envelope  the  true  nature  of 
the  affection. 

By  asthma  I mean  an  intermittent  difficulty  of 
breathing.  It  is  not  strictly  speaking  a disease  so 
much  as  a symptom  of  various  morbid  conditions  of 
the  system.  It  is  associated  with  certain  states  of 
the  bronchial  tubes,  with  emphysema  and  oedema  of 
the  lungs,  with  hypertrophy  and  dilatation  of  the 
heart,  with  valvular  disease,  and  with  dilatation  of 
the  arch  of  the  aorta.  It  is  difficult  in  many  cases 
to  decide  which  is  the  primary  and  which  the 
secondary  affection.  This  I term  organic  asthma. 

Another  form,  almost  precisely  similar  in  its  ma- 
nifestations, is  dependent  on  an  impure  condition  of 
the  blood  ; it  chiefly  occurs  in  persons  of  a gouty 
habit,  or  in  whom  the  action  of  the  kidneys  is  tor- 
pid. It  is  this  form  of  the  disease  which  occasionally 
follows  the  too  rapid  cure  of  a discharging  cuta- 
neous eruption,  of  an  ulcer,  or  any  other  drain  upon 
the  system.  For  want  of  a better  term  we  may 
name  it  cachectic  asthma  or  asthma  from  an  impure 
condition  of  the  blood.  I very  much  doubt  whether 
the  form  termed  pure  nervous  asthma,  ever  occurs  in 

* Sauvages  has  enumerated  eighteen  forms  of  this  disease. 
Dr.  Mason  Good  divided  this  disease  into  the  dry  and  the  humid, 
subdividing  these  forms  into  eight  varieties. 


110 


ORGANIC  ASTHMA. 


advanced  life.  As  far  as  my  personal  experience 
goes  I have  never  had  any  difficulty,  after  a careful 
examination  of  the  thoracic  organs  in  the  intervals 
between  the  paroxysms,  and  a full  inquiry  regarding 
the  previous  health  of  the  patient,  in  placing  every 
case  that  has  come  before  me  under  one  of  the  two 
former  heads. 

Asthma  is  described  as  dry  or  as  humid,  according 
to  the  degree  of  expectoration  that  occurs  towards 
the  close  of  the  paroxysm. 

In  the  chronic  bronchorrhcea  of  old  persons  (see 
Section  III.),  especially  when  a fresh  attack  is  en- 
grafted on  a former  one,  so  great  and  sudden  an 
increase  of  mucus  often  takes  place  as  to  close  some 
of  the  larger  bronchial  tubes,  and  prevent  the  passage 
of  air  through  them.  The  habitual  difficulty  of 
breathing  becomes  suddenly  increased,  and  the 
patient  is  only  relieved  by  a free  expectoration  of 
mucus,  after  which  he  returns  to  his  former  state. 

The  premonitory  symptoms  are  occasionally  so 
distinct  as  to  enable  the  physician  to  foretell  the 
advent  of  the  paroxysm  with  tolerable  certainty. 
Drowsiness  is  a common  symptom ; eructations, 
flatulent  distension  of  the  stomach,  and  the  general 
symptoms  of  dyspepsia  are  also  usually  observed 
for  a day  or  two  before  the  attack. 

This  species  of  asthma  usually  comes  on  soon  after 
the  patient  is  in  bed,  and  the  accumulation  of  mucus 
on  which  the  paroxysm  depends  seems  partly  due  to 
the  change  of  position.  Fits  of  asthma  from  this 
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cause  are  generally  renewed  every  four  or  five  days 
if  the  weather  be  cold  and  damp,  and  are  seldom 
altogether  got  rid  of,  till  the  atmosphere  becomes 
warm  and  genial.  In  very  debilitated  persons  we 
often  find  that  the  power  of  expectorating  is  so  much 
diminished,  that  the  secretion  cannot  be  ejected.  I 
need  hardly  point  out  the  necessary  consequences  of 
this  inability : the  dyspnoea  increases,  the  face  be- 
comes ghastly  and  livid,  partial  coma  supervenes 
from  the  absence  of  duly  aerated  blood,  and  the 
patient  dies  suffocated. 

Dry  asthma  is  associated  with  emphysema  of  the 
lungs,  but  on  this  form  of  asthma,  and  on  that  from 
cardiac  disease,  I have  no  remarks  to  offer,  except  in 
relation  to  treatment. 

1 proceed  to  the  subject  of  cachectic  asthma — an 
affection  that  seems  to  have  been  almost  altogether 
overlooked  by  English  practitioners,  although  of 
very  common  occurrence.  The  impurities  contained 
in  the  blood  seem  here  to  be  the  exciting  cause  of  the 
pai  oxysm.  There  is  an  attempt  on  the  part  of  nature 
to  make  the  bronchial  mucous  membrane  eliminate 
the  effete  matter  of  the  blood  in  the  form  of  expecto- 
ration. 

Asthma  is  very  often  associated  with  a deficient 
or  morbid  action  of  the  kidneys.  I have  seen  so 
many  cases  of  this  form  of  asthma  that  I cannot 
doubt  the  intimate  connection  between  the  state  of 
the  respiration  and  the  morbid  condition  of  the 
kidney,  and  for  the  sake  of  convenience  shall  term 
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this  urinous  asthma.  The  term  has  been  already  used 
by  Schonlein,  Canstatt,  and  other  continental  writers, 
therefore  I do  not  incur  the  charge  of  introducing  a 
new  name  into  our  medical  nomenclature. 

The  following  are  the  most  important  points  in 
reference  to  urinous  asthma.  It  seldom  occurs  be- 
fore the  60th  year,  and  is  most  common  at  and 
beyond  the  70th  year.  On  examining  a patient 
with  this  affection  we  usually  find  a general  sup- 
pression of  the  secretions,  the  skin  being  dry  and 
rough,  and  the  bowels  acting  slightly  about  twice  a 
week.  The  urine  is  scanty,  rather  turbid,  of  a red- 
dish brown  colour,  and  so  acrid  as  to  produce  a sen- 
sation of  scalding  in  the  urethra,  and  to  give  rise  to 
frequent  calls  to  make  water.  There  is  usually  a 
feeling  of  dull,  deep-seated  pain  about  the  loins. 
The  skin  is  the  seat  of  intolerable  itching,  and  pre- 
sents the  appearance  of  prurigo,  which,  like  the 
asthma,  arises  from  the  retention  of  the  urinary 
constituents  in  the  blood.  The  eyelids  are  red,  and 
discharge  an  acrid  humour  ; and  ulcers  often  form 
on  the  lower  extremities.  These  are  evidences  of 
the  striving  of  the  system  to  throw  off  the  morbid 
matter  accumulated  in  the  blood ; they  are,  however, 
not  sufficient  for  the  proposed  end,  and  the  bronchial 
mucous  membrane  is  called  upon  to  aid  in  the  work 
of  purification.  Such  are  the  conditions  giving 
rise  to  this  form  of  asthma,  and  it  is  worthy  of  notice, 
that  it  seems  often  to  alternate  with  the  other  un- 
pleasant symptoms  of  deficient  renal  action — as 
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for  instance,  with  prurigo,  ulcers  on  the  legs,  and 
the  peculiar  kind  of  conjunctivitis  to  which  I have 
just  alluded.  The  paroxysm  usually  occurs  an  hour 
or  two  before  midnight,  and  lasts  some  hours,  ter- 
minating most  commonly  in  a copious  expectoration 
of  viscid  and  very  salt  mucus,  which  frequently  has 
a strong,  urinous  odour  ; at  the  same  time  a copious 
perspiration  breaks  out  over  the  chest.  In  patients 
with  this  form  of  asthma  there  is  seldom  a perfect 
remission,  there  being  almost  invariably  a certain 
degree  of  tightness  of  the  chest  and  of  shortness  of 
breath. 

Another  cachectic  form  of  asthma  is  connected 
with  the  gouty  diathesis.  It  sometimes  comes  on  as 
early  as  the  50th  year  in  persons  suffering  from 
asthenic  or  anomalous  gout.  The  premonitory 
symptoms  are  the  same  as  those  of  a fit  of  regular 
gout.  There  are  complaints  of  general  discomfort, 
tightness  and  weight  in  the  precordia,  loss  of 
appetite,  flatulence,  acid  eructations  and  vomitings, 
and  sometimes  a tingling  sensation  about  the  parts 
which  have  been  the  previous  seat  of  gout. 

The  patient  is  led  by  these  symptoms  to  expect 
a fit  of  gout ; but  instead  of  this,  he  is  seized,  usually 
about  midnight  or  a little  before,  with  a feeling  of 
intense  and  terrible  suffocation.  The  face  assumes 
a livid  appearance,  and  is  generally  swollen,  the 
jugular  veins  are  tense  and  fully  distended,  mucus 
tinged  with  blood  dribbles  from  the  lips,  and  the 
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heart’s  action  is  weak  and  intermittent;  the  paroxysm 
lasts,  with  slight  remissions,  for  some  hours,  and 
towards  its  close  a considerable  amount  of  thick 
mucus,  frequently  mixed  with  blood,  is  ejected.  The 
fit  is  often  succeeded  by  other  efforts  to  depurate  the 
system — by  copious  sweats,  urinary  sediments,  &c. 
If  they  do  not  occur,  a second  paroxysm  of  asthma 
may  be  very  shortly  expected.  This  form  of  asthma 
is  in  short  neither  more  or  less  than  misplaced  gout. 

These  illustrations  are  sufficient  to  elucidate  my 
views  regarding  the  two  great  forms  of  asthma. 

In  the  treatment  of  asthma,  it  is  most  essential  to 
distinguish  the  cause  on  which  it  depends ; this, 
however,  is  often  a task  of  considerable  difficulty. 
The  humid  asthma  depending  on  bronchorrhcea  is 
best  treated  during  the  intervals  by  tonics  combined 
with  expectorants.  When  the  attack  is  felt  to  be 
coming  on,  an  emetic  is  often  highly  serviceable; 
mustard  poultices  should  be  applied  over  the  chest 
and  pit  of  the  stomach,  and  the  feet  and  legs  placed 
in  hot  water.  Musk  is  a valuable  remedy  in  these 
cases,  and  deserves  a more  general  trial  than  it  has 
yet  received  from  the  profession. 

Asthma,  connected  with  other  morbid  states  of 
the  respiratory  organs,  is  best  treated  by  keeping  the 
skin  in  a state  of  activity,  by  the  frequent  application 
of  counter-irritants,  and  by  establishing  artificial 
discharges  by  means  of  tartar-emetic  ointment, 
croton  oil,  or  even  a seton.  The  action  of  the 
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bowels  must  be  aided  by  gentle  aperients,  and  the 
kidneys  should  be  stimulated  to  an  increased  action. 
The  administration  of  the  fetid  gum  resins,  of  squill, 
or  of  small  doses  of  antimony  serves  to  increase  the 
bronchial  secretion,  and  thus  relieve  the  congested 
state  of  the  bronchial  mucous  membrane.  The 
violence  of  the  spasmodic  action  that  is  more  or  less 
present  in  all  asthmatic  attacks,  whatever  be  the 
cause  from  which  they  arise,  must  be  opposed 
by  sedative  and  antispasmodic  remedies.  Musk, 
camphor,  valerianate  of  zinc,  the  lobelia  inflata,  and 
stramonium  are  here  applicable  ; strong  coffee  has 
also  been  much  recommended. 

The  calmative  effect  of  stramonium  in  many  cases 
of  asthma  is  perfectly  astonishing.  The  following 
is  the  way  in  which  I generally  advise  it  to  be  taken. 
If  the  patient  is  a tobacco  smoker,  I order  15  or  20 
grains  of  dried  stramonium  leaves  to  be  mixed  with 
enough  tobacco  to  fill  the  pipe.  If  he  has  fortu- 
nately not  indulged  in  that  pernicious  but  too 
common  habit,  I substitute  dried  sage  leaves  for 
tobacco.  Women  are  not  so  liable  to  asthma  as 
men  ; in  their  case,  if  they  cannot  be  prevailed  upon 
to  try  this  form  of  treatment,  we  must  throw  the 
leaves  on  a chaffing  dish  of  hot  coals  or  on  a heated 
iron  plate,  and  allow  the  vapour  to  diffuse  itself 
through  the  apartment. 

Cigarettes  made  according  to  the  following  pre- 
scription have  been  extensively  used  on  the  Conti- 
nent, and  doubtless  present  a useful  combination. 
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Take  Picked  leaves  of  Belladonna 
Ilyoscyamus 
Stramonium,  each 
Phellandrium  aquaticum 
Aqueous  extract  of  Opium 
Cherry-laurel  water 


3 grains 
1 grain 
•I  of  a grain 
a sufficiency. 


G grains 


The  leaves  must  have  the  nerves  removed  pre- 
viously to  chopping  and  mixing  them  ; the  opium 
must  be  dissolved  in  the  cherry-laurel  water,  and 
diffused  through  the  mass.  From  two  to  four  of 
these  cigarettes  may  be  smoked  by  asthmatic  persons, 
when  they  apprehend,  or  are  seized  with  a paroxysm. 

In  the  treatment  of  asthma  arising  from  a di- 
minished secretion  of  urine,  our  great  aim  must  be 
to  obtain  a proper  action  of  the  kidneys.  I have 
several  times  observed  that  diuretics  were  of  little 
service  until  a few  ounces  of  blood  had  been  taken 
from  the  loins.  Occasionally  we  find  that  even 
after  the  abstraction  of  a little  blood,  the  kidneys 
fail  to  be  excited  to  increased  action  by  diuretics. 
We  must  then  act  as  powerfully  as  we  can  on  the 
skin,  by  hot  baths,  vapour  baths,  &c.  We  must  be 
especially  careful  in  such  cases  not  to  heal  any  ulcers, 
or  discharging  skin-diseases,  which  are  then  acting 
as  outlets  for  the  noxious  matter  of  the  blood. 

The  treatment  of  gouty  asthma  is  much  the  same 
as  that  for  other  forms  of  misplaced  gout,  and  is 
described  in  Chapter  XII I. 

I will  conclude  these  miscellaneous  observations 
on  asthma  with  a few  remarks  which  are  equally 
applicable  to  every  form  of  it.  I never  met  with  an 
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asthmatic  old  person  who  was  not  subject  to 
dyspepsia.  Hence  close  attention  to  the  stomach 
and  bowels  is  requisite.  The  warmer  purgatives 
combined  with  antacids  are  most  serviceable  in  these 
cases.  Ten  or  twelve  grains  of  Gregory’s  powder, 
or  a combination  of  rhubarb  with  carbonate  of  soda 
and  calumba  should  be  taken  regularly  for  ten  days 
or  a fortnight,  whenever  dyspeptic  symptoms  begin 
to  shew  themselves.  It  may  be  taken  either  before 
dinner  or  at  bedtime  in  a wine-glassful  of  water,  or 
wine  and  water.  The  diet  should  be  light,  but  at 
the  same  time  nutritious.  All  indigestible  food 
should  be  carefully  avoided,  and  the  stomach  should 
never  be  filled  to  repletion.  In  fact  the  dietetic 
treatment  must  be  precisely  the  same  as  in  cases  of 
simple  dyspepsia.  The  chest  should  be  daily 
washed  with  cold  water,  containing  a handful  of  salt 
or  a little  vinegar,  and  rubbed  till  a genial  glow  is 
produced.  The  clothing  had  better  be  too  warm 
than  too  cold,  and  especial  care  should  be  taken  to 
protect  the  feet  from  cold  or  wet.  An  asthmatic 
person  should  never  expose  himself  to  sudden 
changes  of  temperature,  and  should  religiously 
eschew  theatres,  ball-rooms,  and  all  crowded  and 
over-heated  places,  with  an  atmosphere  poisoned  by 
the  exhalations  of  his  brother-mortals. 
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SECTION  V. 

HYDROTHORAX  AND  PULMONARY  (EDEMA. 

Hydrothorax  is  scarcely  ever  (I  believe  I may 
say,  never)  a primary  affection  in  advanced  life. 

It  arises  either  : 

1.  From  certain  organic  changes  in  the  lungs, 
heart,  or  larger  vessels,  from  extreme  ossification  of 
the  cartilages  of  the  ribs,  from  morbid  deposits  on 
the  pleura,  &c.  Hence  its  frequent  association  with 
asthma,  the  paroxysms  of  which  doubtless  favour 
the  process  of  effusion  into  the  pleural  cavit}',  by  the 
venous  congestion  to  which  they  give  rise. 

2.  Or  from  metastatic  action  connected  (a)  with 
gout,  (/3)  with  too  rapidly  healed  ulcers  on  the  legs 
or  feet,  or  (y)  with  the  sudden  stoppage  of  the 
bronchial  flux. 

Collections  of  fluid  arising  from  organic  changes, 
accumulate  very  slowly,  and  the  symptoms  often 
escape  the  notice  both  of  the  patient  and  the  physi- 
cian for  some  time.  When  however  they  depend  on 
the  sudden  retrogression  of  gout  or  other  analogous 
causes,  their  progress  is  often  very  rapid. 

I shall  confine  my  remarks  on  this  affection  to  a 
few  observations  on  treatment. 

It  is  seldom  that  in  cases  of  hydrothorax  in  per- 
sons of  advanced  life  we  can  hope  for  a perfect  cure. 
The  first  and  most  important  point  is  to  ascertain 
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the  cause  of  the  effusion  ; but  at  the  same  time  we 
must  do  all  in  our  power  to  alleviate  the  dyspnoea 
and  other  distressing  symptoms  produced  by  the 
fluid  in  the  pleural  sac.  For  this  second  point  our 
treatment  must  be  much  the  same  as  that  lecom- 
mended  in  asthma. 

When  the  effusion  is  connected  with  cardiac 
disease,  considerable  service  is  sometimes  derived 
from  the  insertion  of  a seton  over  the  region  of 
the  heart.  We  must  simultaneously  endeavour  to 
increase  the  secretion  of  the  bronchial  mucous 
membrane. 

When  it  arises  from  retrocedent  gout  or  the  sudden 
cure  of  an  old  ulcer,  we  must  endeavour  in  the  one 
case  to  recall  the  gout  to  the  extremities,  and  in  the 
other  we  must  establish  a discharge  by  a seton  or 
blisters  at  or  near  the  site  of  the  ulcer. 

With  regard  to  the  removal  of  the  effused  fluid  our 
means  are  unfortunately  very  limited.  Drastic  pur- 
gatives by  their  depressing  effect  on  the  system  are 
more  likely  to  do  harm  than  good.  Diuretics  are 
however  often  very  serviceable  in  these  cases.  Of 
this  class  of  medicines  digitalis  is  the  most  valuable  ; 
and  its  efficacy  seems  to  be  increased  by  combining 
with  it  small  quantities  of  blue  pill  or  calomel,  and 
opium.  Camphor  may  also  be  very  advantageously 
associated  with  it.  These  remedies  failing  us,  we 
may  try  squills,  the  diuretic  salts,  colchicum,  infu- 
sion of  buchu  with  compound  spirit  of  juniper,  and 
other  remedies  tending  to  augment  the  urinary 
secretion. 
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I doubt  whether  in  these  cases  paracentesis  is  ever 
advisable. 

I place  oedema  of  the  lungs  in  the  same  section 
with  hydrothorax.  It  arises  from  much  the  same 
Causes,  presents  very  nearly  the  same  symptoms,  and 
requires  very  similar  treatment.  Dropsy  of  the  pe- 
ricardium is  often  associated  with  these  affections. 


SECTION  VI. 

PULMONARY  CONSUMPTION  AND  HAEMOPTYSIS. 

The  only  reason  for  my  making  a passing  allusion 
to  pulmonary  consumption  is  in  consequence  of  the 
considerable  number  of  deaths  described  in  the 
Mortality  Tables  as  occurring  from  it,  at  or  after  the 
age  of  60. * In  the  majority  of  these  cases  the  seeds 

* Of  53,048  deaths  at  or  above  the  age  of  (30,  18(37  are 
ascribed  to  this  disease.  Out  of  122  cases  of  recent  aud  well- 
marked  tubercular  disease  of  the  lungs,  Ilasse  observed  that 
fourteen  preceded  tlie  20th,  seventy-four  intervened  between  the 
20th  and  40th,  twenty-six  between  the  40th  and  60th,  seven  be- 
tween the  60th  and  80th,  and  one  occurred  subsequently  to  the 
80th  year.  In  100  cases,  above  the  age  of  15,  Bayle  found  that 
fifteen  occurred  between  the  ages  of  50  and  60,  and  eight  between 
60  and  70.  In  123  cases  (also  above  the  age  of  15)  observed  by 
Louis,  twelve  occurred  between  the  ages  of  50  and  60,  aud  five 
between  60  and  70.  Of  497  deaths  from  this  disease  in  the  Thi- 
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of  the  disease  were  doubtless  sown  at  an  earlier 
period  of  life ; but  there  are  instances— and  they 
constitute  a very  respectable  minority — in  which 
this  affection  first  develops  itself  and  runs  a very 
rapid  course  in  advanced  life. 

The  following  case  will  serve  to  illustrate  the 

former  point : — 

Case  of  protracted  phthisis . — In  the  month  of 
December,  1834,  Dr.  Morton  of  Philadelphia,  was 
requested  to  see  Mrs.  S.  T.  She  was  an  extremely 
thin  and  delicate  person,  with  very  dark  hair  and 
sallow  complexion.  She  was  64  years  of  age,  was 
the  mother  of  eleven  children,  and  had  suffered  with 
pain  in  the  left  side  (chiefly  beneath  the  clavicle  and 
in  the  axillary  region),  with  cough  and  occasional 
fever,  for  forty-five  years.  Twenty-four  years  ago, 
she  had  an  attack  of  haemoptysis,  consisting  of  florid, 
frothy  blood,  in  considerable  quantity.  The  cough 
and  fever  from  that  time  became,  and  have  con- 
tinued much  worse,  and  were  liable  to  aggravation 
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by  every  change  of  weather.  During  twenty-three  of 
the  above  twenty-five  years  she  was  accustomed  to 
use  great  bodily  exertion,  without  regard  to  weather, 
often  exposing  herself  to  cold,  wet,  and  fatigue,  in  a 
rigorous  climate.  During  the  two  last  years  (from 
1832  to  1834),  she  has  resided  in  Philadelphia,  has 
been  much  less  active,  and  much  more  complaining. 
“ Her  expectoration,”  says  Dr.  Morton,  in  December 
1834,  “ is  decidedly  purulent,  and  her  fever  hectic. 
On  applying  the  stethoscope  I readily  detected  a 
small  abscess  beneath  the  apex  of  the  left  lung, 
around  which  spot,  to  a great  distance,  the  respira- 
tion was  extremely  defective.  The  upper  lobe  of 
the  right  lung  was  almost  equally  defective,  but 
gave  no  evidence  of  a cavity.  In  this  example, 
habitual  activity  of  body  and  mind  has  kept  the 
malady  at  bay  for  a very  long  series  of  years  ; but 
as  exercise  gives  place  to  indulgence,  the  disease 
assumes  a more  acute  character,  and  makes  more 
rapid  progress. 

“ Two  years  afterwards  (Dec.  1836),  having  suf- 
fered an  exacerbation  of  disease  during  the  last 
summer,  she  took  a long  journey  to  her  former 
residence  in  Vermont,  and  came  back  much  re- 
cruited; but  inactivity  has  again  reduced  her 
strength,  which  she  finds  to  be  exactly  in  proportion 
to  the  exercise  she  uses  in  the  open  air. 

“ There  is  good  reason  to  believe,”  adds  Dr. 
Morton,  “ that  in  this  instance  tuberculous  disease 
has  continued  for  forty-seven  years.  How  much 
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of  this  time  the  abscess  has  been  in  the  lung,  is 
impossible  to  say  ; but  the  patient  assures  me  that 
she  has  had,  for  twenty-seven  years,  the  same  expec- 
toration, febricula,  and  slight  but  frequent  hemop- 
tysis, that  she  labours  under  at  present,  rendering  it 
more  than  probable  that  her  lung  has  been  ulcerated 
during  the  whole  of  that  long  period.” 

Dr.  Latham  mentions  cases  in  which  persons  were 
twelve  and  twenty  years  dying  from  this  complaint. 
Hence  there  can  be  no  doubt  that  in  a large  number 
of  the  deaths  at  and  after  the  age  of  sixty,  the  disease 
has  been  slowly  progressing,  or  at  all  events  existing 
for  some  time. 

The  case  CXV  in  Dr.  Blakiston’s  Treatise  on 
Diseases  of  the  Chest,  to  which  work  I must  refer 
my  readers  for  particulars  regarding  it,  shews,  on 
the  other  hand,  how  rapid  the  progress  of  the  malady 
may  he  even  in  advanced  life. 

It  is  that  of  a labourer  aged  seventy-three  years, 
previously  in  good  health,  who  died  from  acute 
pulmonary  phthisis  after  an  illness  of  only  eight 
weeks. 

The  treatment  of  this  disease,  in  advanced  life, 
requires  no  peculiar  notice.  I trust,  as  in  earlier 
life,  to  a combination  of  tonics  and  sedatives,  and  to 
counter-irritants.  Amongst  the  tonics,  I place  the 
most  confidence  in  cod-liver  oil,  and  iodide  of  iron. 

I have  no  remarks  to  offer  on  the  symptoms, 
except  to  observe  that  we  must  not  forget,  in  refer- 
ence to  auscultation  and  percussion,  the  modified 
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condition  of  the  lungs  (see  pages  8 and  83),  and 
the  altered  sounds  to  which  they  give  rise;  and 
further  to  state  my  conviction  that  in  advanced 
life,  haemoptysis,  which  in  earlier  life  is  so  fearful  a 
symptom,  is  here  of  comparatively  little  consequence. 

In  persons  suffering  from  suppressed  haemor- 
rhoids, the  pulmonary  veins  seem  to  assume  a vari- 
cose state,  and  relief  is  often  afforded  by  the 
haemoptysis.  In  these  cases,  if  we  cannot  restore 
the  haemorrhoidal  flux  by  irritant  purgatives,  we  can 
often  do  so  by  injecting  into  the  rectum  an  enema 
containing  four  or  five  grains  of  aloes,  or  a few  drops 
of  oil  of  savine  in  an  emulsion.  A few  leeches  ap- 
plied to  the  anus  often  exert  a strong  derivative 
influence  in  these  cases. 


SECTION  VII. 

INFLUENZA. 

ITS  NATURE— FATALITY- — HISTORY  OF  THE  EPIDEMIC  OF  184/ 

ITS  CAUSES  — SYMPTOMS  — TREATMENT. 

Although  influenza  is  a febrile  disorder  affecting 
the  whole  system,  the  catarrh  is  so  marked  a symp- 
tom that  I have  deemed  it  advisable  to  notice  the 
disease  in  the  present  chapter. 

The  following  remarks  from  the  Registrar-Gene- 
ral’s Report  on  the  State  of  the  Public  Health  in 
the  last  quarter  of  the  year  1847,  are  of  such  high 
interest,  that  1 need  offer  no  apology  for  extracting 
them 
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“ Influenza,  like  small-pox,  probably  always 
exists;  inordinary  circumstances  it  is  confounded 
with  inflammation  of  the  air  tubes,  yet  in  London 
from  one  to  five  deaths  have  been  directly  referred 
to  it,  every  week  since  the  new  London  Tables  were 
published.  Like  other  zymotic*  diseases  it  becomes 
at  intervals  of  some  years  epidemic;  that  is,  it 
attacks  the  people  generally  of  all  classes.  Its 
epidemics  are  distinguished  by  the  numbers  they 
assail ; by  affecting  the  same  person  more  than 
once ; by  being  most  fatal  to  the  aged  ; by  great 
differences  in  the  severity  and  fatality  of  their  attacks; 
by  the  rapidity  of  their  course,  and  passage  from 
place  to  place.  After  the  mortality  they  occasion 
becomes  apparent  in  London,  it  attains  a maximum 
in  the  second  or  third  week  ; and  the  mortality  falls 
to  the  average  in  the  sixth  or  seventh  week.  Influenza 
appears  to  be  generated  in  ill-organized  camps,  and 
in  crowded,  ill-cleansed  cities  ; and  to  be  most  fatal 
among  people  who  have  for  some  time  been  de- 
pressed, ill-fed,  or  ill-supplied  with  vegetables,  as 
after  hard  winters  and  in  war  ; it  rages  in  cold  and 
hot,  moist  and  dry  weather,  but  most  frequently 
breaks  out  after  a thaw,  or  with  violence  after  a fog, 
generally  the  result  of  cold  streams  of  air  mixed 
with  warm  air — and  a calm. 

“ The  saturation  of  the  atmosphere  favours  the 
transportation  of  all  organic  matters ; and  those  of 
a zymotic  character  among  the  rest.  Extreme  cold 

* The  term  zymotic  in  the  mortality  tables  embraces  endemic, 
epidemic,  and  infectious  diseases. 
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only,  never  raises  the  weekly  mortality  in  London 
above  1500  ; extreme  heat  still  less;  intermediate 
changes  affect  the  mortality  but  slightly  in  ordinary 
circumstances ; November  fogs  occur  every  year 
without  giving  rise  to  influenza  ; in  November, 
1847,  the  weather  was  nearly  the  same  all  over 
England,  yet  influenza  did  not  break  out  simulta- 
neously. When  once  generated  the  epidemic  spreads 
through  the  air.  The  great  epidemics  generally 
travel  from  (1)  Russia,  over  (2)  Germany,  (3)  Den- 
mark, Sweden,  England,  France,  (4)  Italy,  Spain, 
in  from  three  to  six  months ; and  then  reach  Ame- 
rica. Influenza  is  often  associated  with  other  epide- 
mics. It  appears  to  have  preceded  or  accompanied 
the  plague  in  the  black  death  of  the  fourteenth  cen- 
tury ; it  preceded  the  great  plague  of  London 
(1665);  it  followed  Epidemic  typhus  in  London, 
1803,  preceded  it  in  1837  ; occurred  in  the  midst 
of  the  typhus  epidemic  of  1847  ; preceded  and  fol- 
lowed the  epidemic  cholera  in  1831-2-3.  It  carries 
off  asthmatic  persons,  and  those  suffering  from 
chronic  diseases ; it  affects  those  labouring  under 
other  zymotic  diseases ; in  the  healthy  it  quickens 
the  seeds  of  other  maladies,  particularly  of  the 
lungs. 

“ The  fatality  and  duration  of  its  attacks  vary  with 
age.  In  some  of  the  late  epidemics  two  in  one  hun- 
dred cases  attended  by  medical  men  are  said  to  have 
died  ; if  this  was  the  rate  of  mortality  for  London, 
for  5000  deaths,  there  must  have  been  250,000 
cases  of  sickness  of  not  less  than  seven  days’  dura- 
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tion.  This  would  be  little  more  than  one  in  eight 
of  the  population  ; but  nearly  all  were  affected  more 
or  less,  and  without  taking  slight  instances  it  is  pro- 
bable that  not  less  than  500,000  persons  in  2,100,000 
suffered  in  London  from  the  epidemic  of  1847.” 

The  epidemic  of  last  year  must  be  so  fresh  in  the 
memory  of  my  readers  that  the  following  observa- 
tions regarding  it  will  probably  be  read  with  interest. 
It  is  stated  in  the  valuable  report  from  which  the 
above  extract  is  taken,  that  although  typhus  and 
scarlatina  were  prevalent,  the  deaths  registered  in  the 
metropolis  in  the  last  week  of  October  were  only 
945  (the  weekly  average  during  the  autumn,  as 
deduced  from  the  four  preceding  years  being  1046;) 
one  person  died  of  influenza,  thirty-six  of  bronchitis, 
and  sixty-two  of  pneumonia.  In  the  three  weeks 
following,  ending  November  20,  the  total  deaths 
were  1052,  1098,  and  1086,  of  which  two,  four, 
and  four  were  by  influenza  ; forty-nine,  fifty-eight, 
and  sixty-one  were  by  bronchitis  ; sixty-eight, 
seventy-nine,  and  ninety-five  by  pneumonia.  The 
wind  had  generally  been  blowing  S.S.W.  and  S.W. 
since  the  first  week  of  October  ; the  weather  was  un- 
usually warm;  on  Tuesday,  November  16th,  the 
wind  changed  to  N.W.,  and  amidst  various  changes 
blew  from  the  north  over  Greenwich,  at  the  rate  of 
160  to  250  miles  a day.  The  mean  temperature  of 
the  air  suddenly  fell  from  11°  above  to  10°  below 
the  average ; on  Monday  it  was  54°,  on  Friday  32° ; 
the  air  on  Friday  night  was  27°,  the  earth  was 
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frozen  ; the  wind  was  calm  three  days,  and  on  Satur- 
day evening  a dense  fog  lay  over  London  for  five 
hours.  No  electricity  stirred  in  the  air  during  the 
week.  All  was  still : as  if  Nature  held  her  breath 
at  the  sight  of  the  destroyer,  come  forth  to  sacrifice 
her  children.  On  Sunday  the  sky  was  overcast, 
the  air  damp,  the  wind  changed  in  the  night  to  south 
by  east,  and  passed  for  four  days  over  Greenwich  at 
the  rate  of  200  to  300  miles  daily  ; the  temperature 
suddenly  rose,  and  remained  From  2°  to  9°  above 
the  average  through  the  week  ending  November  27th, 
when  the  deaths  of  1677  persons  were  registered, 
of  which  338  were  of  the  age  of  60  and  upwards. 
Influenza  was  epidemic.  On  the  first  week  of  De- 
cember two  thousand,  four  hundred,  and  fifty- four 
persons  died,  of  whom  730  were  of  the  age  of  60 
and  upwards.  On  the  week  following  two  thousand, 
four  hundred  and  sixteen  died,  of  whom  702  were 
of  the  age  of  60  and  upwards.  The  deaths  in  the 
weeks  ending  Saturday,  December  18,  December 
25,  and  January  1,  were  1946,  1247,  and  1599; 
11,339  persons  died  in  London  in  the  space  of  six 
weeks,  and  altogether  the  epidemic  carried  off  more 
than  5000  souls  over  and  above  the  ordinary  mor- 
tality of  the  season.  It  attained  the  greatest  intensity 
in  the  second  week  of  its  course ; raged  with  nearly 
equal  violence  through  the  third  week  ; declined  in 
the  fourth,  and  then  partly  subsided. 

The  epidemic  was  most  fatal  to  adults  and  to  the 
aged.  During  a period  of  three  weeks  the  mortality 
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in  childhood  was  raised  eighty-three  per  cent.,  in 
manhood  one  hundred  and  four  per  cent.,  but  in  old 
age  two  hundred  and  forty-seven  per  cent. 

Influenza  attacked  those  labouring  under  all  sorts 
of  diseases  as  well  as  the  healthy.  The  vital  force 
was  extinguished  in  old  age  and  in  persons  suffering 
from  chronic  diseases.  The  poison  permeating  the 
whole  system,  fastened  chiefly  on  the  mucous  mem- 
brane lining  the  sinuses  of  the  face  and  head,  and 
the  air-tubes  of  the  lungs.  Hence  it  was  fatal  to  the 
asthmatic  ; the  deaths  directly  ascribed  to  asthma  in 
October  and  November  were  twelve  weekly  ; in  the 
six  weeks  of  the  influenza  epidemic  77,  86,  78,  52, 
14,  26,  besides  the  numerous  cases  classed  under 
influenza.  Thirty-six  deaths  were  ascribed  to  bron- 
chitis in  the  week  ending  October  30th,  and  49, 
58,  61,  196,  343,  299,  234,  107,  and  138  in  the 
nine  weeks  following.  In  some  of  these  cases  the 
inflammation  specified  was  the  primary  disease,  in 
others  it  was  secondary,  and  in  many  it  was  purely 
influenza  — mis-reported.  The  influence  exerted 
by  this  disease  on  other  zymotic  diseases  is  well 
worthy  of  notice.  Thus,  the  fatal  cases  of  typhus 
which  were  seventy  or  eighty,  rose  during  the  second, 
third,  and  fourth  weeks  of  the  influenza  to  132,  136, 
and  131. 

We  must  say  a word  or  two  on  the  origin  of  in- 
fluenza—a subject  on  which  we  unfortunately  have 
no  certain  knowledge. 

In  addition  to  the  oxygen,  nitrogen,  carbonic  acid 
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and  aqueous  vapour  constituting  the  atmosphere, 
there  is  always  a certain  amount  of  organic  matter 
in  it.  The  chemist  can  recognise  no  difference  in 
the  composition  of  the  air  at  the  top  of  Mount 
Blanc  and  in  the  valley  beneath  it,  through  which 
perchance  a hare,  a fox,  or  a man  has  passed ; but 
still  the  acute  nose  of  the  hound  shows  that  a differ- 
ence does  exist.  And  so  it  is  with  the  air  which 
produces  small-pox,  measles,  scarlatina,  influenza, 
typhus,  and  plague ; although  the  most  subtle  che- 
mistry detects  no  peculiarity,  we  have  fatal  evidence 
that  a peculiarity  does  exist.  The  emanations  from 
the  living  and  the  dead,  from  the  slaughter-houses, 
and  the  Thames  foul  with  the  produce  of  reeking 
sewers,  raise  over  London  an  atmosphere  of  organic 
decomposing  matter,  and  it  is  very  possible  that  this 
matter  differently  modified  by  meteorological  and 
other  physical  agents  may  at  one  time  give  rise  to 
typhus,  at  another  to  influenza,  and  at  a third  per- 
haps to  cholera.* 

A theory  has  been  recently  propounded  by  an 
eminent  German  chemist  (Schonbein,  the  discoverer 
of  gun-cotton)  that  epidemic  influenza  is  dependent 
on  the  presence  of  an  imponderable  agent  termed 
ozone,  in  the  atmosphere.  This  ozone  is  apparently 
a result  of  atmospheric  electricity.  It  may  be  pre- 
pared in  the  laboratory  of  the  chemist,  and  from 
what  we  know  of  its  properties  there  are  a priori 

* In  the  above  remarks  I have  freely  availed  myself  of  the 
valuable  report  already  alluded  to. 
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reasons  for  suspecting  that  it  would,  if  existing  in 
the  air  we  breathe,  give  rise  to  great  irritation  of  the 
respiratory  organs.  Several  physicians  have  actually 
found  that  an  excess  of  this  material*  was  present 
in  the  atmosphere  during  the  late  epidemic. 

With  regard  to  the  symptoms,  it  may  be  observed 
that  although  in  minor  points  each  epidemic  presents 
its  own  peculiarities,  there  is  great  uniformity 
amongst  those  of  a more  important  character. 

The  febrile  symptoms  commence  with  more  or  less 
rigor,  pain  in  the  back,  and  muscular  pains  gene- 
rally. There  is  a feeling  of  great  discomfort,  pros- 
tration, and  weariness  of  oneself  and  everybody 
besides,  a feeling  of  great  weight,  and  often  of  in- 
tense pain  in  the  forehead  and  over  the  eyes.  Sore- 

* As  everything  connected  with  the  cause  of  epidemics  is  of 
extreme  importance,  I give  the  following  simple  method  of  deter- 
mining whether  there  be  an  excess  of  ozone  in  the  atmosphere. 
Ozone  is  a very  intense  oxidizing  agent ; and  it  is  on  this  pro- 
perty that  the  following  test  is  based.  Every  one  knows  that 
free  iodine  acting  on  starch  gives  rise  to  a beautiful  blue  colour. 
Let  a thick  solution  of  starch  be  made  with  a solution  of  iodide 
of  potassium,  and  let  strips  of  paper  he  dipped  in  this  mixture 
and  exposed  to  the  free  action  of  the  air.  If  no  ozone  be  present 
the  colour  of  the  slips  is  hardly  affected,  but  when  there  is  any 
appreciable  quantity  in  the  air,  it  liberates  the  iodine  contained  in 
the  iodide  of  potassium.  The  free  iodine  now  acts  on  the  starch, 
and  the  slips  assume  a blue  tint,  whose  depth  and  the  rapidity 
with  which  the  change  ensues,  are  proportional  to  the  amount  of 
ozone  present.  Care  must  be  taken  that  the  slips  of  paper  are 
not  placed  in  the  vicinity  of  cesspools,  drains,  or  other  sources 
of  sulphuretted  hydrogen,  a gas  which  decomposes  ozone. 
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ness  and  tenderness  of  the  throat  are  often  com- 
plained of,  and  there  is  considerable  hoarseness. 
Tightness  and  constriction  of  the  chest,  and  soreness 
beneath  the  sternum  are  often  remarked,  patients 
complaining  that  they  felt  as  if  an  iron  band  were 
pressed  around  the  thorax.  The  muscular  pains 
continue  as  at  first.  The  eyes  are  injected  and 
filled  with  tears ; the  nostrils  are  sore  from  the  irri- 
tative character  of  their  secretion  ; the  tongue  is 
covered  with  a white  or  yellow  cream -like  coating, 
but  is  usually  of  a bright  red  colour  at  the  tip.  The 
cough  is  one  of  the  most  distressing  symptoms,  often 
being  so  frequent  as  to  prevent  sleep,  and  almost 
always  aggravating  the  headache.  The  expectoration 
presents  no  striking  peculiarity ; it  generally  is 
scanty  at  the  commencement,  and  consists  of  merely 
a little  clear  viscid  mucus,  brought  up  with  difficulty  ; 
as  the  disease  progresses,  it  becomes  more  free  and 
abundant,  and  assumes  an  opaque,  muco-purulent 
character.  The  breathing  is  short  and  hurried,  but 
in  most  cases  the  sounds  on  auscultation  are  not 
very  much  modified. 

The  circulation  is  rather  depressed  than  excited. 
The  pulse  often  varies  to  a remarkable  degree,  being 
at  one  time  hard  and  firm,  and  perhaps  an  hour  or 
two  afterwards  soft  and  weak.  This  form  of  hard 
and  firm  pulse,  however,  by  no  means  indicates  the 
necessity  for  venesection  ; it  depends  on  the  pecu- 
liar irritation  connected  with  this  disease,  not  on  an 
inflammatory  state  of  the  system. 
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The  digestive  organs  are  variously  affected.  The 
bowels  are  in  some  cases  relaxed,  in  others  consti- 
pated. The  abdomen  is  tense  and  painful  on  pressure. 

I have  already  alluded  to  the  most  common  appear- 
ance of  the  tongue. 

In  a few  cases  I have  observed  an  almost  instan- 
taneous and  universal  prostration,  both  of  bodily 
and  mental  powers,  requiring  the  immediate  and 
continuous  use  of  stimulants  and  tonics. 

I have  already  shewn  from  the  mortality  tables 
that  the  danger  from  influenza  is  greatest  in  advanced 
life.  Under  the  age  of  sixty  most  persons,  with  a 
little  care  and  attention,  got  through  the  late 
epidemic  in  the  course  of  a week  or  ten  days,  unless 
there  was  pre-existing  disease  of  the  lungs  or  heart. 
But  most  of  the  old  people  with  whose  cases  I was 
acquainted  had  long  and  dangerous  illnesses,  kept 
their  beds  for  a fortnight  or  more,  and  were  much 
pulled  down  by  the  wearing  character  of  their  cough, 
and  by  profuse  muco-purulent  expectoration.  Some 
even  at  the  present  time  (May,  1848),  have  con- 
tinued to  suffer  from  severe  paroxysms  of  coughing, 
occurring  two  or  three  times  in  the  twenty-four 
hours  (especially  soon  after  going  to  bed)  and  ter- 
minating in  the  expectoration  of  a little  thick  mucus  ; 
and  others  have  not  regained  their  former  strength, 
and  in  all  probability  will  never  do  so. 

There  is,  perhaps,  no  disease  in  which  greater 
diversities  of  treatment  are  recommended.  I shall 
confine  myself  almost  entirely  in  these  remarks  to 
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the  course  of  treatment  I found  most  serviceable  in 
persons  of  advanced  life,  during  the  late  epidemic. 

When  called  in  at  the  commencement  of  the  dis- 
ease, I prescribed  an  emetic  in  all  cases  in  which 
there  was  not  very  great  prostration.  It  not  only 
clears  the  mucous  membrane  of  the  stomach  and 
air-tubes  from  the  viscid  secretions  with  which  they 
are  loaded,  but  it  is  likewise  the  best  preparation  for 
other  remedies. 

If  the  bowels  were  very  torpid,  a blue  pill,  suc- 
ceeded by  a mild  aperient  draught  of  rhubarb  and 
sulphate  of  potash,  was  usually  sufficient  for  the  re- 
quired object.  If,  on  the  other  hand,  there  was 
diarrhoea,  which  in  a few  cases  prevailed  from  the 
commencement  to  a very  unpleasant  degree,  it  was 
combated  by  drachm  doses  of  castor  oil,  associated 
with  a few  minims  of  laudanum. 

The  bowels  being  thus  properly  regulated,  I at 
once  had  recourse  to  stimulating  and  tonic  treat- 
ment. In  the  cases  that  fell  under  my  care,  I found 
that  the  best  results  followed  the  moderate  use  of 
mulled  port  or  sherry.  A wine-glassful  twice  a 
day,  with  a moderate  allowance  of  good  beef-tea,  in 
no  instance  produced  the  least  discomfort,  or  aggra- 
vated any  symptom  whatever ; and  in  some  cases 
the  allowance  of  wine  was  more  than  trebled  with 
advantage.  I am  fully  aware  that  I may  be  charged 
with  promulgating  a highly  dangerous  mode  of 
treatment.  I willingly  grant  that  there  may  be 
exceptional  cases  in  which  antiphlogistic  measures 
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may  be  demanded,  but  I am  convinced  that  they 
are  very  rare,  and  that  there  is,  perhaps,  no  other 
disease  in  which  “ active  practice”  is  so  fatal. 

Expectorants  are  of  little  service,  and  sudorifics 
are  worse  than  useless.  The  disease  generally  sweats 
the  patient  enough,  and  to  spare. 

I hardly  know  how  far  we  can  regard  narcotics  as 
indicated  in  this  disease.  While  in  some  cases 
they  were  of  undoubted  service  in  allaying  the 
cough,  I am  convinced  that  I have  seen  much  harm 
from  their  indiscriminate  use ; as  in  cases  in  which 
the  influenza  was  grafted  on  asthma  and  cardiac 
affections. 

In  the  cases  of  extreme  and  sudden  prostration  to 
which  I alluded,  quinine  and  camphor  were  given, 
with  wine,  beef-tea,  &c.  from  the  beginning  ; but  in 
the  majority  of  instances,  bark  was  not  prescribed 
for  the  first  few  days.  Instead  of  increasing  the 
cough  and  tightness  of  the  chest,  it  seemed  often  to 
relieve  these  symptoms. 

Amongst  the  external  applications  found  service- 
able, I may  mention  blisters,  used  as  counter-irri- 
tants rather  than  as  vesicants,  sinapisms,  oil  of  tur- 
pentine, and  the  fomentation  of  the  trachea  and 
chest  with  very  hot  water  applied  by  a sponge.  I 
found  that  sponging  the  forehead  and  temples  in  a 
similar  manner  often  afforded  the  greatest  relief 
in  those  cases  in  which  the  headache  was  very  dis- 
tressing. 
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DISEASES  OF  THE  NERVOUS  SYSTEM. 

SECTION  I. 

APOPLEXY  AND  PARALYSIS — MORTALITY  FROM  THESE  AFFEC- 
TIONS—CAUSES  GIVING  RISE  TO  SIMILAR  HEAD-SYMPTOMS 

HYPERjEMIA ANiEMIA PASSIVE  CONGESTION  OF  THE 

BRAIN DIMINUTION  OF  NERVOUS  ENERGY APOPLEXY  ESSEN- 
TIALLY A DISEASE  OF  ADVANCED  LIFE VARIOUS  PREMONI- 

TORY SYMPTOMS — NECESSITY  FOR  CAUTION  IN  BLOOD-LET- 
TING— DANGERS  SUBSEQUENT  TO  AN  APOPLECTIC  ATTACK — 
ON  THE  TREATMENT  OF  THE  PAINS  OCCURRING  IN  PARALYSED 
LIMBS,  AND  ON  THE  BEST  MODE  OF  ATTEMPTING  THE  RESTORA- 
TION OF  THE  SUSPENDED  NERVOUS  FUNCTIONS. 

Our  mortality  tables  afford  us  comparatively  little 
information  regarding  the  deaths  occurring  at  an 
advanced  age  from  diseases  of  the  nervous  system. 
We  learn  little  more  from  them  than  that  during 
the  five  years  extending  from  the  beginning  of  1843 
to  the  end  of  1847,  6947  deaths,  at  and  above  the 
age  of  60,  are  noted  as  occurring  in  this  metropolis, 
from  this  class  of  diseases.  Of  these,  2812  are 
ascribed  to  apoplexy,  and  2806  to  paralysis,*'  leaving 
1329  cases  to  cerebral  softening,  diseases  of  the 
membranes,  &c. 

I have  shewn,  in  the  table  in  page  74,  that  dis- 

* What  actual  information  regarding  the  cause  of  death  is 
contained  in  the  statement  that  2806  persons  died  from  para- 
lysis ? 
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eases  of  the  nervous  system  give  rise  to  a little  more 
than  13  per  cent,  of  the  deaths  occurring  at  and 

above  the  age  of  60. 

There  are  various  and  perfectly  distinct  condi- 
tions which  may  give  rise  to  apparently  similar 
head-symptoms.  Hyperaemia  and  anaemia,  general 
debility,  gout,  and  a poisoned  condition  of  the  blood, 
whether  dependent  on  its  imperfect  depuration,  or 
on  the  introduction  of  noxious  agents  from  without, 
may  all  give  rise  to  very  similar  symptoms.  To 
these  we  may  add  certain  structural  changes— dis- 
eases of  the  heart,  or  of  the  vessels  of  the  brain,  or 
its  membranes. 

Hyperaemia  is  undoubtedly  a common  cause  of 
those  symptoms  which  are  regarded  as  indicative  of 
an  approaching  apoplectic  attack,  and  when  this  con- 
dition is  present,  venesection — and  copious  vene- 
section too — is  undoubtedly  called  for.  There  is 
hardly  any  disease  in  which  loss  of  blood  is  so  well 
tolerated.  But  how  are  we  to  ascertain  that  hyperae- 
mia  is  present  ? How  often  have  we  seen— more 
frequently  some  years  ago  than  at  present — hydren- 
cephaloid  disease  in  children  mistaken  for  hydro- 
cephalus ! And  similar  mistakes  too  often  occur 
in  adult  and  advanced  life.  Arnemia  is  mistaken 
for  hypersemia,  irritation  for  inflammation.  Head- 
ache, vertigo,  singing  in  the  ears,  and  throbbing  of 
the  arteries,  may  arise  from  either  of  the  opposite 
states — from  an  excess  or  a deficiency  of  blood.  If 
hypersemia  is  the  cause  of  the  mischief,  the  patient 
usually  presents  the  appearance  of  rude  health.  The 
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make  of  such  patients  is  usually  stout,  and  they  are 
generally  bull-necked.  The  face  is  flushed.  There 
is  headache,  a tendency  to  doze,  and  vertigo,  which 
becomes  especially  marked  in  stooping  or  in  looking 
upwards  to  the  ceiling  of  the  room  or  the  sky. 
Nausea  is  a common  symptom.  This  form  is  of 
most  frequent  occurrence  towards  the  close  of  middle 
life. 

In  the  cases  arising  from  ansemia  we  usually  ob- 
serve the  face  pale,  the  heart’s  action  quick  and 
tumultuous,  and  a tendency  to  faintness.  The  vertigo 
is  most  felt  on  suddenly  assuming  the  upright  posi- 
tion. There  is  a feeling  of  headache  and  dizziness 
— the  patient  often  complaining  that  he  feels  as  if 
an  iron  band  were  contracting  his  forehead.  It  un- 
fortunately happens  that  depletion  gives  temporary 
relief,  although  it  causes  a subsequent  aggravation 
of  the  symptoms.  Hence  it  is  often  difficult  to  per- 
suade the  patient  of  the  impropriety  of  blood-letting 
and  cupping.  The  proper  treatment — the  adminis- 
tration of  iron,  quinine,  &c. — is  slow,  although  cer- 
tain, in  its  effects. 

Aged  persons  are  liable  to  a peculiar  form  of 
head-affection,  depending,  for  the  most  part,  on 
passive  congestion,  arising  from  want  of  tone  in  the 
vascular  system.  Gravitation,  which  exerts  a mani- 
fest influence  on  the  circulation  at  all  periods  of 
life,  and  whose  effects  are  counteracted  by  many 
beautiful  provisions  of  nature — valves,  tortuosities, 
&c. — remains  unaffected,  whilst  the  forces  opposed 
to  it  are  gradually  weakened.  Hence,  if  aged  per- 
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sons  remain  for  any  length  of  time  with  the  head  in 
the  same  position,  the  blood  accumulates  in  undue 
quantity  in  the  most  dependent  parts  of  the  brain, 
and  gives  rise  to  drowsiness,  sometimes  approaching 
to  coma,  to  partial  paralysis,  and  to  other  alarming 
symptoms.  This  affection  may  be  regarded  as  analo- 
gous, in  its  nature  and  treatment,  to  the  peculiar 
form  of  pulmonary  affection  noticed  in  page  79. 
The  brain  in  this,  as  the  lung  in  that  instance, 
suffers  from  the  successful  struggle  of  physical  over 
vital  forces ; and  it  is  much  to  be  feared  that  too 
often  the  physician,  with  his  depleting  weapons,  un- 
consciously sides  with  the  enemy. 

The  only  available  practice  in  these  cases  is  to 
vary  the  position  of  the  patient  with  the  view  to 
guard  against  mechanical  stases  at  particular  parts 
of  the  brain,  and  unless  there  are  obvious  contra- 
indications to  administer  tonics  and  mild  stimulants. 
I have  found  the  compound  infusion  of  horse-radish 
a good  stimulant  in  these  cases.  The  head-symptoms 
in  fever  are,  I suspect,  often  partly  dependent  on  this 
cause.  We  should  look  out  for,  and  guard  against 
them  in  all  long-continued  illnesses,  especially  when 
there  is  a want  of  tone  in  the  vascular  system. 

There  is  a state  of  the  brain,  more  common  in 
advanced  than  in  mature  life,  characterized  by  dimi- 
nution or  alteration  of  the  nervous  energy.  The 
head-symptoms  occurring  in  continued  fevers,"  in 
delirium  tremens,  and  in  cases  of  starvation  are  de- 
pendent on  a condition  of  this  sort.  In  a less  marked 
degree,  but  similar  in  kind,  are  the  symptoms  pro- 
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duced  by  long  continued  anxiety  and  distress  of  mind, 
and  by  over-exertion  of  the  intellectual  faculties.  In 
these  cases  there  is  a tendency  to  various  forms  of 
paralytic  and  spasmodic  affections.  The  treatment 
must  be  the  same  as  in  the  cases  of  anaimia  already 
described.  Venesection  would  most  probably  induce 
incurable  paralysis. 

Further  remarks  bearing  on  similar  symptoms, 
and  the  mode  of  treatment  to  be  adopted,  will  be 
found  under  the  heads  of  Diseases  of  the  Liver, 
Diseases  of  the  Kidney,  Diseases  of  the  Skin,  and 
Gout. 

Any  of  the  above  causes,  different  as  they  essen- 
tially are,  may  predispose  to  an  attack  of  apoplexy 
or  paralysis. 

It  would  be  altogether  foreign  to  the  object  of 
this  volume,  to  enter  into  the  general  consideration 
of  apoplexy,  or  of  paralysis.  Apoplexy  is  so  essen- 
tially a disease  of  advanced  life,*  that  the  treatment 

* The  following  valuable  table,  from  Dr.  Burrow’s  work,  “ On 
Disorders  of  the  Cerebral  Circulation,”  affords  sufficient  evidence 
of  the  correctness  of  this  statement. 

Proportion  of 


Age. 

N umber 
of  Cases. 

Population 
of  this  age. 

Cases  in 
1000  Persons. 

20  to  30 

16 

3000 

5-3 

30  to  40 

30 

2500 

12-0 

40  to  50 

40 

1800 

22-2 

50  to  60 

41 

1300 

31*5 

60  to  70 

54 

1000 

54-0 

70  to  80 

30 

500 

60-0 

80  and  u 

pwards  4 

200 

215 


10300 
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recommended  in  all  our  standard  works  applies  to 
it  as  it  occurs  in  old  age.  The  same  remark  ap- 
plies, in  a great  measure,  to  paralysis  ; although 
there  are  certain  local  forms  of  this  affection  to 
which  I shall  have  occasion,  in  various  places,  to 
refer. 

Having  shewn  that  some  of  the  most  striking 
premonitory  symptoms  may  arise  from  very  different 
causes,  I shall  now  revert  to  certain  additional  symp- 
toms, which  may  enable  us  to  detect,  and  possibly 
avert,  a threatened  apoplectic  attack.  I have  already 
noticed  a flushed  state  of  the  countenance,  a ten- 
dency to  sleep,  vertigo,  nausea,  and  headache.  To 
these  we  may  add  wakefulness  (which,  however,  is 
much  rarer  than  the  opposite  state),  a general  inca- 
pacity for  exertion,  and  an  indescribable  sensation  of 
weight  about  the  limbs ; torpor,  and  numbness,  or 
else  a sensation  of  formication,  or  itching  in  the  ex- 
tremities; slight  paralytic  affections,  as  drooping  of  an 
eyelid,  or  distortion  of  the  features;  disordered  func- 
tion of  the  organs  of  the  senses,  as,  for  instance,  double 
vision,  difficulty  in  writing  in  a straight  line,  or  in 
reading,  muscse  volitantes,  or  corruscations,  noises  in 
the  ears,  or  dulness  of  hearing,  sometimes  amounting 
to  deafness;  sometimes  patients  assert  that  everything 

The  population  is  here  assumed  to  be  20,000,  of  which  about 
one  half  will  not  have  attained  the  age  of  twenty  years. 

The  changes  that  the  arterial  system  undergoes  in  advanced 
life  (see  page  19),  greatly  favour  several  forms  of  cerebral 
disease. 
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they  touch  feels  like  velvet  or  felt;  the  substitution 
of  one  word  for  another,  difficulty  in  enunciating 
certain  words,  a sudden  loss  of  memory,  an  inde- 
scribable and  unaccountable  feeling  of  terror  or  im- 
pending danger,  &c.  &c.*  All  or  any  of  these 
symptoms  should  put  both  the  physician  and  the 
patient  on  their  guard.  The  treatment  of  these 
symptoms,  is  sketched  out  in  the  preceding  pages. 

I have  no  remarks  to  offer  on  the  description  of 
the  attack,  and  little  to  say  regarding  the  treatment 
of  it.  In  advanced  life  we  must  be  especially  care- 
ful in  ascertaining  the  causes  giving  rise  to  the 
attack,  before  we  proceed  to  take  blood.  If  the 
heart’s  action  be  strong,')'  the  head  hot,  and  the  face 
flushed  or  livid,  blood  may  be  taken  from  the  nape  of 
the  neck,  or  between  the  shoulders,  the  amount 
being  determined  by  the  effect  produced  on  the  vas- 
cular system.  In  the  absence  of  these  symptoms, 

- ; 

* Amongst  other  premonitory  symptoms,  is  one  to  which  my 
attention  was  first  directed  by  the  perusal  of  Dr.  Graves’s  Clini- 
cal Medicine , and  which,  in  some  instances,  is  very  well 
marked.  I refer  to  what  he  terms  cerebral  respiration.  The 
breathing  is  permanently  irregular,  and  interrupted  by  frequent 
sighing— going  on  for  a minute  or  two  at  one  rate,  then  for  a 
quarter  of  a minute,  or  so,  at  another  rate.  When  this  occurs 
without  any  disease  of  the  chest,  we  have  good  grounds  for  sus- 
pecting the  existence  of  cerebral  derangement  of  some  kind. 

f Dr.  Burrows  has,  with  much  judgment,  called  the  attention 
of  the  profession  to  the  indications  afforded  by  the  heart,  for  or 
against  free  venesection.  On  Disorders  of  the  Cerebral  Circula- 
tion, cj-c.  pp.  140 — 143. 
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and  when  the  attack  is  characterised  by  a deficiency 
of  vital  power,  blood-letting,  in  any  form,  would 
only  increase  the  danger.  Moreover  we  not  unfre- 
quently  meet  with  cases  in  which,  although  blood- 
letting is  ultimately  called  for,  it  must  be  postponed 
till  the  vital  powers  begin  to  rally,  and  reaction 
ensues. 

It  is  unnecessary  to  enter  into  the  consideration 
of  the  use  of  purgatives  and  other  medicines  in  these 
cases;  neither  does  the  restorative  treatment  re- 
quired, where  the  attack  depends  on  depressed  vital 
energy,  demand  special  notice. 

The  accidents  most  to  be  dreaded,  after  the  imme- 
diate danger  is  past,  are  fresh  extravasation  from  ex- 
citement of  the  cerebral  circulation,  and  inflamma- 
tion of  the  brain  or  its  membranes.  These  must  be 
guarded  against  by  a careful  regulation  of  the  diet 
and  habits  of  the  patient.  Any  excess  of  cor- 
poreal or  mental  exertion  is  in  the  highest  degree 
dangerous,  for  a considerable  period  after  an  at- 
tack. 

There  are  only  two  other  points  to  which  I shall 
advert  in  this  section  ; these  are,  first,  in  reference 
to  the  treatment  of  the  pains  so  often  experienced 
in  paralysed  limbs,  and  secondly,  in  reference  to  the 
means  of  restoring  the  suspended  functions  of  the 
nerves  in  these  parts. 

The  injured  state  of  the  brain  renders  most  of  the 
remedies  used  to  allay  pain,  in  the  highest  degree 
dangerous.  These  pains  are  often  very  distressing, 
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and  are  compared  by  the  patients  to  an  exaggeration 
of  the  ordinary  sensation  of  “ pins  and  needles.”  I 
have  recently  tried  chloroform  externally  in  two  cases, 
with  a more  persistent  effect  than  I recollect  to  have 
experienced  from  any  other  local  application. 

When  we  have  reason  to  believe  that  the  conges- 
tion or  effusion  is  removed,  a more  or  less  paralysed 
state  of  some  part  of  the  body  remains.  I notice  the 
treatment  to  be  adopted  here,  because  I believe  it  often 
to  be  inj  udiciously  active.  Regular  friction  with  the 
hands  and  with  horse-hair  gloves,  should  have  a fair 
trial  before  other  means  are  resorted  to.  This  should 
be  followed  by  the  use  of  mildly  stimulating  lini- 
ments. If  these  means  prove  unsuccessful,  I then 
have  recourse  to  electro-magnetism.  A weak  cur- 
rent should  be  used,  and  if  it  is  found  to  excite  much 
pain  in  the  paralysed  limb,  there  is  strong  probability 
that  it  is  doing  more  harm  than  good.  Judiciously 
applied,  it  is  a most  valuable  remedy,  and  often  suc- 
ceeds when  all  other  means  have  failed.  I have 
scarcely  ever  seen  any  good  effects  from  strychnine 
in  these  cases  occurring  in  aged  persons.  As  in  the 
case  of  the  electro-magnetic  current,  when  its  ad- 
ministration gives  pain,  it  should  be  at  once  discon- 
tinued. 
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SECTION  II. 

3IENINGEAL  APOPLEXY. 

The  observations  in  the  preceding  section  refer 
to  the  cases  in  which  the  congestion  or  effusion 
occurs  in  the  parenchymatous  tissue  of  the  brain. 
Meningeal  apoplexy,*  consisting,  pathologically,  in 
a sanguineous  effusion  into  the  cavity  of  the 
arachnoid,  the  sub-arachnoid  cellular  tissue,  or  the 
ventricles,  now  claims  our  attention.  It  is  worthy 
of  remark,  that  the  diseases  of  serous  membranes 
occupy  a prominent  place  in  the  pathology  of  aged 
persons.  Their  predisposition  to  haemorrhage,  and 
to  the  low  inflammation  already  alluded  to,  (see  page 
54.)  is  most  probably,  in  part  at  least,  induced  by 
the  diminished  action  of  the  skin,  which  thus  gives 
rise  to  an  augmented  exhalation  from  the  serous 
surfaces,  in  just  the  same  way  as  it  increases  the 
secretion  of  the  pulmonary  mucous  membrane. 

Of  the  two  classes  of  diseases,  haemorrhag-es  are 

* As  comparatively  little  attention  has  been  bestowed  on  this 
subject  in  England,  I may  refer  my  readers  to  the  following 
monographs : Baillarger  Du  siege  de  quelques  hemorrhagies  des 
Meninges.  Thfese  de  1837.  Paris  ; E.  Boudet  in  the  Journ.  des 
Conn,  med.-chir.  Nov.  1838  and  Feb.  1S39  ; and  Prus,  in 
vol.  xi.  of  the  Memoires  de  V Acad,  roxjale  de  Medicine.  I 
should  not  omit  to  notice  an  excellent  memoir  on  the  morbid 
anatomy  of  this  disease  by  Mr.  Prescot  Ilewett. 


L 


146 


MENINGEAL  APOPLEXY. 


the  least  common,  but  they  are  far  from  being 
rare.  They  may  occur  not  only  in  the  arachnoid, 
the  sub-arachnoid  space,  and  the  cerebral  ventricles, 
the  parts  we  are  now  considering,  but  also  in  the 
pleura,  the  pericardium,  and  the  peritoneum. 

It  appears,  from  a consideration  of  the  recorded 
cases  of  meningeal  apoplexy  in  aged  persons,  that 
premonitory  symptoms,  such  as  headache,  drowsi- 
ness, numbness,  vertigo,  &c.,  may  or  not  occur. 
(Premonitory  symptoms  were  present  in  eighteen  of 
the  forty-one  cases  recorded  by  Boudet.)  The  attack 
itself,  whether  there  have  been  premonitory  symp- 
toms or  not,  often  comes  on  so  rapidly  and  severely, 
as  to  merit  the  expressive  term  of  the  French  writers, 
apoplexie  foudroyante. 

Prus,  in  an  able  memoir  on  this  affection,  points 
out  certain  important  differences  between  sub-arach- 
noid and  intra-arachnoid  haemorrhages. 

In  sub-arachnoid  haemorrhage,  even  when  very 
considerable,  no  paralysis  either  of  motion  or  sensa- 
tion is  induced,  when  the  blood  is  poured  forth  by 
exhalation,*  or  from  the  rupture  of  a vein.  When 
the  haemorrhage  occurs  from  the  rupture  of  an 
artery,  paralysis  sometimes  occurs.  The  greater 
impulse  with  which  blood  escapes  from  an  artery 
than  from  a vein,  or  from  the  capillaries,  suffi- 

* I use  the  word  exhalation  simply  as  a matter  of  conve- 
nience, in  reference  to  those  cases  of  heemorrhage  in  which  no 
injured  vessel  can  be  detected.  See  Vogel’s  Pathological  Anaotmy, 
vol.  i.  p.  90 — 91 . 
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ciently  explains  this  difference.*  In  intra-ai  achnoid 
haemorrhage  paralysis  of  motion,  although  by  no 
means  a constant  symptom,  is  comparatively  fre- 
quent. Prus  observed  it  six  times  in  eight  cases, 
but  Boudet  and  others  have  found  it  much  more 
seldom.  Paralysis  of  sensation  is  more  raie. 

In  sub- arachnoid  haemorrhage  there  is  never  a 
sudden  loss  of  consciousness,  whereas  in  intra-arach- 
noid haemorrhage  this  often  occurs. 

In  the  former  there  are  somnolence  and  coma, 
without  headache,  fever,  dryness  of  the  tongue,  or 
delirium,  at  least  in  the  great  majority  of  cases;  in 
the  latter  there  are  somnolence  and  coma,  usually 
accompanied  with  headache,  fever,  dryness  of  the 
tongue,  and  delirium. 

In  the  former  we  have  neither  convulsions,  con- 
traction of  the  limbs,  nor  rigidity  ; in  the  latter  we 
have  at  least  one  of  these  symptoms. 

These  are  the  principal  symptomatic  differences 
between  these  two  forms  of  meningeal  apoplexy. 

The  difficulty  of  establishing  an  accurate  diagnosis 
between  these  forms  of  apoplexy,  common  apoplexy, 
softening  of  the  brain,  and  tubercular  meningitis,'!' 
is  very  great.  In  diagnosing  between  meningeal 

* On  this  point  I may  refer  to  the  ingenious  experiments  of 
Serres,  in  the  AnnuoAre  des  Hopitaux  civils,  1819.  The  expe- 
riments were  accurately  made,  although  the  conclusions  he  drew 
from  them  were  not  altogether  correct. 

f This  disease  is  not  at  all  confined  to  childhood.  It  is 
by  no  means  rare  up  to  the  fortieth  year,  and  there  is  no  reason 
why  it  should  not  occur  at  an  advanced  period  of  life,  in  the  same 
manner  as  pulmonary  tubercles  are  then  occasionally  developed. 
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and  ordinary  apoplexy  we  must  be  influenced  by 
the  following  considerations:  — The  two  leading 
symptoms  of  the  latter — the  sudden  loss  of  con- 
sciousness and  paralysis — are  far  from  constant  in 
meningeal  apoplexy.  If  paralysis  of  motion  occurs, 
it  is  not  so  complete  as  in  cerebral  haemorrhage,  and 
it  is  very  seldom,  and  then  only  transiently,  accom- 
panied by  paralysis  of  sensation.  The  deviation  of 
the  mouth  to  one  side,  which  is  of  such  common 
occurrence  in  ordinary  apoplexy  is  very  rare  in 
these  cases.  Both  forms  of  meningeal  apoplexy 
frequently  assume  an  intermittent  character,  in 
which  also  they  differ  from  ordinary  apoplexy. 

It  is  sometimes  impossible  to  distinguish  menin- 
geal apoplexy  from  softening  of  the  brain. 

From  the  evidence  afforded  by  the  cases  recorded 
by  Prus,  it  appears  that  the  duration  of  sub-arachnoid 
haemorrhage  does  not  exceed  eight  days ; that  of 
intra-arachnoid  haemorrhage  may  extend  to  a month, 
and  even  longer  ; and,  indeed,  this  affection  is  occa- 
sionally susceptible  of  cure.  Death  may,  however, 
supervene  directly  upon  the  attack. 

The  prognosis  is  obviously  in  the  highest  degree 
unfavourable. 

With  regard  to  the  treatment,  I know  of  no  point 
in  which  it  differs  from  that  of  ordinary  apoplexy. 

I have  made  no  reference  to  the  third  form  of 
meningeal  apoplexy  — haemorrhage  into  the  ventri- 
cles— because  we  have  not  a sufficient  number  of 
cases  on  record  to  enable  us  to  draw  any  trust- 
worthy conclusions. 
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SECTION  III. 

CEREBRAL  SOFTENING. 

A DISEASE  OF  ADVANCED  LIFE — DIVISION  INTO  ACUTE  AND 

CHRONIC  SOFTENING SYMPTOMS  AND  PROGRESS  OF  ACUTE 

SOFTENING — SYMPTOMS  AND  PROGRESS  OF  CHRONIC  SOFTEN- 
ING— DIAGNOSIS — PROGNOSIS — CAUSES — TREATMENT. 

Although  cerebral  softening  may  occur  at  any 
period  of  life,  it  undoubtedly  claims  to  be  regarded 
as  essentially  a disease  of  advanced  age.  The  cases 
on  which  the  following  table  is  based  are  221  in 
number ; they  are  collected  from  the  writings  of 
Andral,  Rostan,  Bouillaud,  Dechambre,  Durand- 
Fardel,  Fuchs,  and  Lallemand. 


Age. 

Number  of 
Cases. 

Population  at  this  age, 
(the  whole  popula- 
tion being  20,000.) 

Proportion  of 
Cases  in  1000 
persons. 

20  to  30 

18 

3000 

6-0 

30  to  40 

14 

2500 

5-6 

40  to  50 

28 

1800 

15-5 

50  to  60 

33 

1300 

25-4 

60  to  70 

50 

1000 

50-0 

70  to  80 

64 

500 

128-0 

80  and  upwards 

14 

200 

70-0 

If  the  number  of  cases  on  record  were  larger,  we 
should  probably  find  that  the  proportional  number 
occurring  at  and  after  the  age  of  eighty  was  higher 
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than  at  any  earlier  period  of  life.  Some  conception 
of  its  frequency  may  be  formed  from  the  circum- 
stance that  out  of  one  hundred  and  one  cases  of 
death  from  diseases  of  the  nervous  system  observed 
by  Prus,  twenty-three  were  due  to  cerebral  softening. 

In  accordance  with  my  plan  of  avoiding  all  details 
of  pathological  anatomy  in  this  volume,  I shall  sub- 
divide this  disease  in  reference  to  its  symptoms, 
rather  than  to  the  appearances  found  after  death. 

Hence  we  shall  consider  (1)  acute  softening , and 
(2)  chronic  softening. 

Acute  softening  appears  in  more  than  half  the 
recorded  cases  to  present  no  premonitory  symptoms, 
and  to  induce  loss  of  consciousness,  and  paralysis  in 
the  same  sudden  manner  as  cerebral  haemorrhage. 
This  is  termed  the  apoplectic  form.  In  other  cases 
its  invasion  is  solely  marked  by  a general  or  partial, 
but  progressive,  weakening  of  the  intellectual  facul- 
ties, and  by  various  modifications  of  sensation. 

When  premonitory  symptoms  occur,  they  usually 
present  themselves  as  intense  headache,  vertigo, 
formication,  cramps,  &c. 

In  persons  of  sixty  and  upwards  the  apoplectic 
form  is  the  most  common  ; there  is  sudden  loss  of 
consciousness,  contortion  of  the  features,  and  the 
limbs  on  one  side  are  rendered  more  or  less  insen- 
sible to  external  impressions,  and  either  lie  immove- 
able and  devoid  of  all  power,  or  else  are  powerfully 
flexed.  Persons  thus  attacked  often  die  in  a few 
days,  without  any  return  of  consciousness;  but  in 
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the  majority  of  cases  consciousness  gradually  re- 
turns, and  the  use  of  the  paralysed  parts  is  to  a cer- 
tain degree  restored.  This  apparent  improvement 
is,  however,  transitory  and  deceptive,  for  a progres- 
sive torpor  of  the  intellectual  faculties  is  soon  per- 
ceived, while  the  paralysis  extends  and  becomes 
more  perfect ; and  the  patient,  if  not  cut  off  by  some 
of  the  complications  to  which  I shall  presently 
refer,  dies  in  a state  of  coma. 

As  the  softening  progresses,  we  sometimes  (in 
about  a quarter  of  the  cases)  have  a considerable 
amount  of  frontal  headache.  Dulness  of  the  intel- 
lectual faculties  and  loss  of  memory,  are  almost  in- 
variably to  be  observed  ; the  mouth  is  drawn  on  one 
side,  and  there  is  often  strabismus.  Patients  com- 
plain of  cramps,  pains,  a sensation  of  cold  and 
formication  in  some  of  the  limbs,  and  sometimes 
there  is  partial  paralysis.  Contraction  of  one  or 
more  of  the  limbs  is  a symptom,  whose  importance 
has,  I think,  been  overrated  by  Lallemand  and  some 
other  authors.  It  certainly  does  not  occur  in  half 
the  cases  of  which  we  have  authentic  records. 

Those  who  have  made  cerebral  softening  their 
especial  study,  assert  that  a very  opposite  class  of 
symptoms  is  occasionally  noticed  ; that  there  may 
be  cerebral  excitement,  violent  delirium,  and  convul- 
sions. 

The  rapidity  with  which  the  disease  runs  its 
course  is  sufficiently  obvious  from  the  following 
table,  founded  on  fifty-nine  cases  (twenty-seven  of 
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Durand -Fardel,  sixteen  of  Rostan,  and  sixteen  of 
Andral.) 

Death  occurred  1 1 times  during  the  first  two  days. 

» 26  times  before  the  fifth  day. 

),  43  times  before  the  ninth  day. 

„ 7 times  between  the  ninth  and  the  twentieth 

days. 

„ 9 times  between  the  twentieth  and  thirtieth 

days 

Death  is  seldom  preceded  by  any  febrile  symp- 
toms. It  occasionally  happens  that  the  disease 
merges  into  the  chronic  form  ; and  sometimes,  but 
very  rarely,  there  is  a gradual  remission  of  the 
symptoms,  and  a restoration  to  perfect  health. 

Chronic  softening  presents  the  same  class  of  symp- 
toms as  those  we  have  already  described.  In  the 
majority  of  these  cases,  the  patient  complains  of  a 
feeling  of  discomfort,  headache,  vertigo,  and  stupor, 
which  may  last  for  weeks  and  months ; then  follow 
more  marked  symptoms — difficulty  in  speaking, 
numbness,  formication  or  pricking  of  the  limbs, 
and  especially  of  the  fingers,  partial  loss  of  power 
and  motion,  shewn,  for  instance,  in  one  leg  dragging- 
in  walking,  or  in  the  inability  to  grasp  objects 
firmly. 

Contraction  of  the  limbs  in  these  chronic  cases  is 
much  more  frequent  than  entire  loss  of  power, 
whereas  the  reverse  holds  good  in  acute  softening : 
it  must  not,  however,  be  regarded  as  a constant 
symptom,  being  absent  in  at  least  one-fourth  of  all 
the  recorded  cases  j neither  must  it  be  regarded  as 
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a certain  diagnostic  sign  of  this  disease  ; it  is  met 
with  in  connexion  with  disease  of  the  membranes 
without  any  affection  of  the  cerebral  substance,  in 
cases  of  mere  cerebral  irritation,  &c.  Pains  in 
the  limbs  and  joints  generally  accompany  these  con- 
tractions ; they  are  usually  much  aggravated  by 
motion,  but  not  increased  on  pressure  There  is 
commonly  a partial,  but  scarcely  ever  a perfect  loss 
of  sensation  in  the  paralysed  and  flexed  limbs.  The 
face  becomes  partially  drawn  aside,  and  the  features 
are  devoid  of  expression.  The  memory  is  gradually 
lost,  the  ideas  become  confused,  and  all  reasoning- 
power  disappears.  It  becomes  difficult  to  speak, in  part 
from  the  required  words  being  forgotten,  and  in  part 
from  loss  of  control  over  the  organs  of  speech.  The 
mental  condition  of  the  patient  is  but  a few  shades 
superior  to  that  of  the  idiot.  The  paralysis  gradu- 
ally extends,  the  power  of  retaining  the  contents  of 
the  bladder  and  rectum  disappears,  the  limbs  waste 
away,  and  yet  the  force  with  which  they  are  flexed 
is  almost  incredible,  and  thus  the  patient  sinks,  ut- 
terly unconscious  of  his  own  pitiable  condition. 
In  some  cases  the  flexure  ceases  and  the  limbs 
relax  shortly  before  death. 

Such  are  the  ordinary  symptoms  of  chronic  soften- 
ing. We  occasionally  however  meet  with  cases  in 
which  extensive  softening  is  revealed  after  death, 
but  in  which  no  perceptible  symptom  is  appreciable 
during  life;  and  again,  in  which  some  time  pre- 
vious to  death  the  symptoms  have  much  abated. 

Nothing  very  definite  can  be  said  regarding  the 


154  DIAGNOSIS  OF  CEREBRAL  SOFTENING. 

duration  of  chronic  softening  ; I believe  it  may  go  on 
for  years.  Death  takes  place  in  various  ways;  it 
is  often  dependent  on  the  supervention  of  a more 
active  head-affection,  and  coma  or  convulsions  close 
the  scene  ; meningitis  may  be  developed,  or  there 
may  be  cerebral  or  meningeal  haemorrhage,  or  an 
abundant  effusion  of  serum  into  the  ventricles  or  the 
sub-arachnoid  space.  Many  patients  finally  sink 
from  pneumonia,  or  in  consequence  of  bed-sores 
on  the  sacrum. 

I have  thus  noticed,  separately,  the  symptoms  and 
progress  of  the  two  great  forms  of  cerebral  softening. 
The  remaining  observations  have  reference  to  both 
forms. 

That  there  are  often  great  difficulties  in  the  diag- 
nosis of  cerebral  softening  is  a fact  beyond  all 
question  ; it  may  be  mistaken  for  inflammation  of 
the  brain  or  of  its  membranes,  for  congestion,  for 
cerebral  or  meningeal  apoplexy,  or  for  morbid 
growths  or  deposits  in  the  brain.  The  diagnosis  must 
be  determined  by  the  weighing  of  opposite  proba- 
bilities. 

Although  the  prognosis  must  always  be  most  un- 
favourable, especially  in  the  chronic  form,  there  is 
undoubted  evidence  that  the  disease  is  occasionally 
cured.  Cases  sometimes  occur  in  which  all  the 
symptoms  we  have  described  gradually  disappear, 
and  where  there  is  an  almost  perfect  return  of  sensa- 
tion, and  of  the  power  of  the  intellect,  and  of  motion. 

What  are  the  causes  of  cerebral  softening  ? No 
definite  reply  can  be  given  to  this  question,  but  it  is 
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so  often  associated  with  arterial  disease,  (athero- 
matous and  calcareous  deposits  in  the  smaller  arte- 
ries of  the  brain)  and  is  I believe  so  dependent  on 
it,  that  the  primary  cause  of  the  alteration  in  the 
structure  of  the  arteries,  may  also  be  said  to  be 
the  primary  cause  of  cerebral  softening.*  I look 
upon  the  disease  as  consisting  essentially  in  a per 
verted  or  diminished  nutrition,  somewhat  analogous 
to  that  which  occurs  in  senile  gangrene. 

It  only  remains  to  speak  of  the  treatment ; hav- 
ing established  our  diagnosis  to  the  best  of  our 
power,  (for  I believe  that  a certain  diagnosis  is  occa- 
sionally impossible,)  all  we  can  do,  (or  at  least  do 
without  increasing  the  risk  of  the  patient,)  is  to 
treat  symptoms.  When  the  disease  commences 
with  symptoms  of  congestion,  purgatives,  and  the 
frequent  application  of  leeches  to  the  anus  constitute 
the  safest  treatment.  A seton  or  issue  in  the  back 
of  the  neck,  has  been  found  serviceable  in  a more 
advanced  stage.  In  the  atonic  form  of  the  disease, 

* Eisenmann  {Die  Himerweichung,  1842,)  is  I think  cor- 
rect in  regarding  cerebral  softening  as  the  result  of  various  dis- 
tinct morbid  conditions,  rather  than  as  a specific  disease.  Amongst 
the  causes  of  softening  of  the  brain,  he  places  (1)  mechanical 
influences,  (2)  miasmatic  influences,  namely,  rheumatic,  erysi- 
pelatous and  typhous  miasmata,  or  the  atmospheric  influences 
inducing  these  diseases,  (3)  chronic  dyscrasiee,  (4)  uraemia,  (5) 
pyaemia,  (G)  the  abuse  of  spirituous  drinks,  (7)  disturbance  in 
the  circulation,  (9)  scrofulous  tumours,  apoplectic  cysts,  &c.  in 
the  brain,  (10)  various  conditions  depending  on  advanced  life, 
and  (11)  the  influence  of  a diseased  spinal  cord. 
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we  may  do  temporary  good  by  mildly  nourishing 
food  and  tonics. 

The  paralysis  dependent  on  softening  is  never 
relieved  by  external  applications  or  by  strychnine. 


SECTION  IV. 

MENINGITIS. 

A FREQUENT  AND  DANGEROUS  DISEASE  IN  OLD  PERSONS  ; — 
SYMPTOMS  — PROGRESS  — CAUSES — DIAGNOSIS— TREATMENT. 

Acute  meningitis  is  considered  by  Schonlein*  to 
be  so  common  in  old  persons  that  he  regards  it  as 
essentially  a disease  of  declining  life.  It  was  the  cause 
of  25  out  of  101  deaths,  arising  from  disease  of  the 
nervous  system  (Prus.)  My  own  experience  leads 
me  to  believe  that  it  is  less  common  in  this  country, 
than  it  seems  to  be  in  Germany  and  France.  There 
are  some  few  points  in  which  it  differs  from  the 
meningitis  of  earlier  life.  It  comes  on  with  a much 
less  marked  train  of  symptoms,  than  in  infancy 
or  middle  life.  In  the  morning,  an  old  person 
is  perhaps  observed  to  be  dull  and  stupid ; the  in- 
telligence is  scarcely  affected,  but  there  is  a slowness 
in  combining  the  ideas ; the  tongue  is  dry  and 
there  is  a slight  fever,  but  the  heat  of  the  body 

* Allgetneine  und  specielle  Pathologic  und  Therapie , 3rd  Ed., 
Vol.  I.  p.  200. 
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does  not  seem  increased,  except  over  the  region  of 
the  forehead;  and  there  is  headache.  In  the  even- 
ing the  temperature  of  the  body  is  higher,  and  the 
conjunctiva  is  injected,  and  there  is  most  commonly 
a slight  degree  of  delirium,  the  patient  generally  giv- 
ing incoherent  replies  to  questions  addressed  to  him. 
In  other  cases  although  patients  may  answer  ques- 
tions correctly,  they  behave  in  an  irrational  manner. 
If  the  disease  is  not  successfully  combated  in  its 
early  stage,  they  fall  into  a state  of  somnolence 
or  coma,  and  death  generally  ensues  in  a period 
varying  from  five  days  to  three  weeks.  Such  is  the 
most  common  form  of  meningitis  in  old  persons. 
As  a general  rule,  the  period  of  invasion,  which  in 
early  and  middle  life  is  well  marked,  either  does 
not  occur  or  is  so  slight  as  to  be  unobserved  in 
advanced  life ; and  indeed  the  cases  are  by  no 
means  rare  in  which  an  examination  of  the  body 
after  death,  shews  that  meningitis  has  existed  to  a 
very  considerable  extent,  without  exciting  any  dis- 
turbance of  the  intellectual  faculties,  or  of  the  move- 
ments of  the  body. 

In  some  cases,  sopor  is  the  first  symptom,  coming- 
on  suddenly  and  not  associated  with  paralysis  or  any 
obvious  indication  of  congestion.  It  is  difficult  to 
rouse  the  patient  from  this  state  ; he  complains  of 
vertigo,  and  cannot  hold  up  his  head.  The  bowels 
are  constipated  and  the  urine  is  very  scanty.  There 
is  always  a considerable  degree  of  fever  in  these 
cases. 

When  the  disease  terminates  in  a cure,  the 


158 


CAUSES  OF  MENINGITIS. 


sopor  gradually  diminishes ; but  the  intellectual 
faculties  usually  remain  torpid  for  some  time.  As  a 
general  rule  the  prognosis  is  very  unfavourable. 

It  is  often  impossible  to  ascertain  the  cause  of 
this  affection.  Intemperate  habits,  especially  when 
associated  with  exposure  to  cold  and  wet,  may  he 
regarded  as  predisposing  causes.  It  frequently  suc- 
ceeds injuries  of  the  head,  apoplexy,  exposure  to  a 
powerful  sun,  fits  of  drunkenness,  or  a violent  re- 
vulsion of  feeling.  Moreover  it  is  of  no  uncommon 
occurrence  in  certain  forms  of  disease,  especially  in 
pneumonia,  Bright’s  disease,  peritonitis,  pleurisy, 
facial  erysipelas,  and  acute  articular  rheumatism. 

The  diagnosis  of  this  disease  may  generally  be 
established  with  tolerable  certainty,  if  due  attention 
be  paid  to  the  collective  symptoms.*  The  diseases 
most  liable  to  be  mistaken  for  it,  are  low  typhoid 
fever,  gout  in  the  head,  and  some  forms  of  pneu- 
monia. It  may  be  laid  down  as  a general  rule,  that 
when  an  old  person  in  previous  apparent  health, 
presents  signs  of  delirium,  either  in  his  conversation 
or  in  his  actions,  complains  of  severe  headache,  and 
has  a dry,  brown  tongue,  without  there  being  any 
condition  of  the  thoracic  or  abdominal  viscera  to 


* Systematic  treatises  on  Medicine  tell  us  that  meningitis 
maybe  confounded  with  (1)  tubercular  meningitis,  (2)  cerebral 
congestion  or  haemorrhage,  (3)  epilepsy,  (4)  tetanus,  (5)  mania, 
(6)  acute  delirium,  (7)  delirium  tremens,  (8)  eruptive  fevers,  (9) 
dentition,  (10)  pneumonia,  (1 1)  puerperal  fevers,  (12)  phlebitis, 
(13)  ataxic  typhoid  fevers,  and  (14)  misplaced  gout. 
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account  for  those  symptoms,  we  should  be  on  the 
watch  for  further  indications  of  meningitis. 

The  treatment  must  be  active,  and  if  the  heart’s 
action,  be  tolerably  strong  and  regular,  blood  must 
be  taken  from  the  arm.  This  is  one  of  the  very  few 
cases  in  which  general  is  preferable  to  local  bleed- 
ing in  old  persons.  Leeches  in  relays  may  after- 
wards be  applied  to  the  mastoid  processes.  The  head 
must  be  kept  cool  and  somewhat  elevated ; the 
bowels  must  be  kept  well  open,  and  the  treatment 
must  be  in  the  full  sense  of  the  word  antiphlogistic. 
The  disease  is  a most  dangerous  one,  and  is  too  often 
beyond  the  reach  of  any  treatment. 

Further  remarks  on  the  gouty  form  of  meningitis 
are  given  in  Chapter  XIII. 


SECTION  V. 

ON  THE  MENTAL  DISEASES  OP  ADVANCED  LIFE. 

The  present  chapter  could  hardly  be  deemed 
complete  without  a brief  notice  of  the  forms  of 
mental  derangement  to  which  persons  in  the  de- 
clining years  of  life,  are  especially  liable.  M.M. 
Esquirol  and  Leu  ret,  have  arrived  at  the  conclusion, 
from  the  evidence  afforded  them  by  12869  cases  that 
the  probability  of  insanity  increases  with  advanc- 
ing years,  (plus  l’homme  avance  dans  la  vie  plus  il 
est  expose  a la  perte  de  la  raison.)  There  are  four 
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forms  which  may  be  characterised  as  specially  be- 
longing to  the  period  of  life,  of  which  this  volume 
treats. 

1.  Insanity  connected  with  the  cessation  of  the 
menstrual  discharge,  with  the  suppression  of  hae- 
morrhages or  with  the  rapid  healing  of  ulcers  or  skin 
diseases. 

2.  1 nsanity  depending  probably  on  a diseased  con- 
dition of  the  cerebellum,  or  of  the  prostate  in  men, 
and  of  the  ovaries  or  uterus  in  women,  and  exhibit- 
ing itself  in  abnormal,  or  excessive  erotic  desires. 
“ Abnormal  erotic  propensities,”  says  one  of 
our  most  philosophic  •writers  on  insanity,  Dr. 
Prichard,  “ have  given  rise  to  a series  of  phenomena 
in  human  actions,  which  have  been  considered  to 
belong  to  the  province  of  the  moralist,  or  the  enactor 
of  penal  chastisements,  rather  than  to  that  of  the 
medical  philosopher.  That  this  opinion  has  been 
founded  in  error  we  are  fully  convinced,  and  we 
doubt  not  that  the  time  will  come,  when  the  very 
names  of  many  offences  against  decorum,  now  con- 
sidered punishable  crimes,  will  be  erased  from  the 
statute-book  ; and  when  persons,  now  liable  to  be 
sentenced  to  the  pillory  or  the  gallows,  will  be 
treated  as  lunatics.” 

The  treatment  in  these  cases  is  sufficiently  obvi- 
ous, when  we  can  ascertain  the  cause  of  the  irritation. 
It  too  often  happens  that  the  disease  is  overlooked 
till  the  patient  is  led  on  to  some  gross  outrage  on 
public  decorum. 
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3.  Insanity  usually  commencing  about  the 
age  of  sixty,  without  reference  to  sex,  and  appa- 
rently connected  pathologically  with  the  altered 
character  of  the  cerebral  circulation,  that  genera  y 
supervenes  about  that  period.  This  form  has  been 

admirably  described  by  Dr.  Seymour. 

The  patient  becomes  morose,  is  exceedingly  dis- 
tressed and  annoyed  about  trifles,  and  frequently  has 
gloomy  forebodings  of  the  future.  He  suspects 
his  old  and  best  friends,  fancies  there  are  conspira- 
cies against  him,  or  has  a morbid  fear  of  dying  a 
pauper.  We  must  beware  of  suicide  in  these  cases.  I 
have  been  recently  consulted  regarding  the  case  of 
a rich  old  gentleman  about  70  years  of  age,  of  san- 
guineous temperament  and  strong  frame,  who  made 
a large  fortune  by  his  own  exertions,  and  for  the  last 
six  or  seven  years  has  retired  from  business.  With  no 
definite  object  or  resource,  he  has  spent  his  leisure 
days  in  pondering  over  the  horrors  of  a speedy 
chartist  rule  in  England,  and  this  predominant  idea 
is  so  strangely  mixed  up  with  so  strong  a feeling  of 
the  extreme  necessity  for  economy,  that  although  he 
would  on  no  account  dispense  with  a good  dinner 
and  the  most  expensive  wines,  there  is  the  greatest 
difficulty  in  persuading  him  to  pay  for  the  most  ne- 
cessary articles  of  life.  The  smallest  demand  for 
money  is  instantly  suggestive  of  the  workhouse, 

* Thoughts  on  the  Nature  and  Treatment  of  several  severe 
Diseases  of  the  Human  Body , Vol.  I.  p.  187,  &c. 
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which  unfortunately  for  the  poor  old  gentleman’s 
happiness  is  actually  visible  from  his  library  window. 

The  treatment  recommended  consisted  essentially 
in  an  increased  amount  of  exercise  in  the  open  air, 
(chiefly  horse  exercise  ;)  alternate  cupping  from  the 
nape  of  the  neck,  and  leeches  to  the  anus  at  inter- 
vals of  a month  or  six  weeks ; a sufficient  dose  of  a 
mixture  of  the  common  black  draught  and  com- 
pound decoction  of  aloes,  to  ensure  at  least  two  mo- 
tions ; and  an  opiate  at  bedtime. 

He  has  now  been  under  this  course  of  treatment 
for  about  two  months,  and  I hear  that  his  temper 
is  much  improved,  that  the  moroseness  and  gloomi- 
ness have  altogether  disappeared,  and  although  the 
principal  delusions  are  not  altogether  removed, 
that  he  regards  the  impending  miseries  of  his  coun- 
try, as  a due  and  proper  retribution,  ordained  by  a 
wise  providence,  for  the  passing  of  the  Reform  Bill. 
I entertain  strong  hopes  of  his  further  improvement. 

4.  Senile  dementia  or  fatuity.  For  a clear 
perception  of  this  condition  I must  briefly  notice 
certain  points  connected  with  the  ordinary  state  of 
the  mind  in  old  persons. 

The  intellectual  powers  usually  remain  unim- 
paired longer  than  the  physical.  We  find  however 
that  the  mind  (the  spiritual  life  of  Canstatt  and 
other  German  writers,)  seems  rather  to  live  on  the 
matters  hoarded  up  in  past  times,  than  to  continue 
to  absorb  fresh  nutriment  through  the  external 
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senses  ; for  the  organs  of  these  senses  have  undergone 
physical  alterations,  and  the  impressions  conveyed 
to  the  brain  are,  as  it  were,  dimmed  and  blunted. 
Hence  while  his  judgment  and  opinion  on  the 
things  and  times  of  his  youth  are  usually  correct, 
the  old  man  is  liable  to  arrive  at  very  incorrect 
results  regarding  the  things  occurring  around  him. 
Whilst  his  remembrance  of  the  acts  of  yesterday  is 
blotted  out,  the  recollections  of  his  childhood  and 
youth  are  strong  and  deep.  Living  almost  solely 
in  the  reminiscences  of  the  past,  the  present  holds 
out  no  attractions  for  him.  He  feels  that  the  years, 
so  graphically  described  in  sacred  writ,  have  come, 
“ when  thou  shalt  say,  I have  no  pleasure  in  them,” 
when  “ the  grasshopper  shall  be  a burden,  and  desire 
shall  fail.” 

Let  us  briefly  trace  the  gradual  decline  of  the  mental 
faculties  in  so  far  as  it  bears  on  this  question.  I have 
already  mentioned  the  order  in  which  memory  is  first 
affected.  In  the  words  of  Dr.  Holland, *(  1)  the  faculty 
of  receiving  and  associating  fresh  impressions  for 
the  most  part  declines  earlier  than  the  power  of  com- 
bining and  using  those  formerly  received  ; and  (2) 
the  faculty  of  directing  and  fixing  combinations  or 
successions  of  ideas,  is  one  of  those  earliest  impaired. 
In  some  cases,  a word,  or  even  part  of  a word,  of 
double  application,  will  suddenly  and  without  the 
consciousness  of  change,  carry  off  the  mind  to  a 
new  and  wholly  foreign  subject ; and  in  others,  in 

* Medical  Notes  and  Reflections , 2nd  Ed.  p.  288,  Note. 
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which  the  memory  is  remarkably  tenacious  as  to 
persons  and  detailed  events  of  past  life,  there  is  a 
singular  incapacity  of  associating  them  together  by 
any  reasonable  link  ; and  the  slightest  relations  of 
time  or  place  suffice  to  carry  the  mind  wholly 
astray  from  its  subject.  In  reference  to  the  decay 
of  memory,  the  power  of  recollecting  words  and 
names  is  lost  earlier  and  more  readily  than  that  of 
events  ; the  ideas  are  often  sufficiently  distinct 

• j 

while  the  words  required  for  their  expression  are 
either  not  forth-coming,  or  others  in  no  way  appli- 
cable are  substituted.*  Defining  senile  dementia  as 

* “ The  first  case  of  this  kind,  which  occurred  to  me  in  prac- 
“ tice,  was  that  of  an  attorney,  much  respected  for  his  integrity 
“ and  talents,  but  who  had  many  sad  failings  to  which  our  phy- 
“ sical  nature  too  often  subjects  us.  Although  nearly  in  his  70th 
“ year,  and  married  to  an  amiable  lady,  much  younger  thanhim- 
“ self,  he  kept  a mistress  whom  he  was  in  the  habit  of  visiting 
“ every  evening.  The  arms  of  Venus  are  not  wielded  with  impu- 
“ nity  at  the  age  of  70.  He  was  suddenly  seized  with  a great 
“ prostration  of  strength,  giddiness,  forgetfulness,  insensibility 
“ to  all  concerns  of  life,  and  every  symptom  of  approaching  fatu- 
“ity.  His  forgetfulness  was  of  the  kind  alluded  to.  When  he 
“ wished  to  ask  for  anything,  he  constantly  made  use  of  some 
“ inappropriate  term.  Instead  of  asking  for  a piece  of  bread, 
“ he  would  probably  ask  for  his  boots  ; but  if  these  were  brought, 
“ he  knew  they  did  not  correspond  with  the  idea  he  had  of  the 
“ thing  he  wished  to  have,  and  was  therefore  angry ; yet  he 
“would  still  demand  some  of  his  boots  or  shoes,  meaning  bread. 
“ If  he  wanted  a tumbler  to  drink  out  of,  it  was  a thousand  to  one, 
“ he  did  not  call  for  a certain  chamber  utensil;  aud  if  it  was  the 
“ said  utensil  he  wanted,  he  would  call  it  a tumbler,  or  a dish.  He 
“evidently  was  conscious  that  he  pronounced  the  wrong  words, 
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a decay  of  the  mental  faculties,  it  is  obvious  that  the 
preceding  remarks  furnish  us  with  an  almost  perfect 
history  of  the  disease  in  question.  It  begins  with 
dulness  of  perception  or  apprehension.  The  mind 
seems  unable  fully  to  recognise  the  ideas,  somewhat 
dimly  presented  to  it,  through  the  organs  of  the  senses. 
“ Perception  indeed  takes  place,  bnt  the  impression 
is  momentarily  evanescent.  The  individual  sees  and 
hears  ; he  replies  to  questions,  but  his  attention  is  so 
little  excited  that  he  speedily  forgets  what  he  has 
said,  and  repeats  the  same  remarks  or  inquiries  after 
a few  minutes.  At  the  same  time  ideas  long  ago 
impressed  upon  the  mind,  remain  nearly  in  their 
original  freshness,  and  are  capable  of  being  called  up 
whenever  the  attention  is  directed  towards  them. 

“ Sensations  produced  by  present  objects  are  so 
slightand  thenotions  connected  with  them  so  confused 
and  indistinct,  that  the  individual  affected  scarcely 
knows  where  he  is  ; yet  he  recognises  without  diffi- 
culty persons  with  whom  he  has  long  been  acquainted, 
and  if  questioned  regarding  his  former  life,  and  the 
transactions  and  pursuits  of  his  youth  or  manhood, 
he  will  often  give  pertinent  and  sensible  replies. 

“ for  when  the  proper  expressions  were  spoken  by  another  person, 
and  he  was  asked  if  it  was  not  such  a thing  he  wanted,  he 
“ always  seemed  aware  of  his  mistake,  and  corrected  himself,  by 
adopting  the  appropriate  expression.  This  gentleman  was 
“ cured  of  his  complaint  by  large  doses  of  valerian,  and  other 
"proper  medicines.” — Crichton’s  Inquiry  into  the  Nature  and 
Origin  of  Mental  Derangement.,  vol.  i.  p.  371. 
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The  disorder  of  his  mind  consists  not  in  defective 
memory  of  the  past,  but  in  the  incapacity  for  atten- 
tion and  for  receiving  the  influence  of  present  exter- 
nal agencies,  which  in  a different  state  of  the 
cerebral  organisation,  would  have  produced  a 
stronger  effect  upon  the  sensorium.”* 

Senile  dementia  is  not  the  universal  lot  of  old 
persons,  although,  as  I have  already  remarked  there 
is  a general  tendency  towards  that  state.  This 
altered  condition  of  the  mental  faculties  may  be 
accelerated  by  various  causes,  amongst  which  may 
be  especially  mentioned  : 

(1)  Prolonged  mental  exertion. 

(2)  The  too  free  use  of  wine  or  spirits. 

(3)  Venereal  excesses,  (See  note  to  page  164.) 

It  often  follows  slight  attacks  of  apoplexy  and 
paralysis ; its  progress  is  then  very  rapid. 

When  the  affection  is  once  firmly  established,  I 
believe  all  treatment  to  be  unavailing  or  nearly  so. 
Mild  tonic  treatment  with  due  attention  to  hygienic 
precautions  is  all  that  can  be  suggested. 

Of  the  senile  insanity  described  by  Dr.  Bur- 
rows,'!* I have  no  personal  experience.  It  appears 
to  differ  in  several  points  from  the  third  form  I 
have  described. 

* Prichard’s  Treatise  on  Insanity , pp.  89,  90. 

f Commentaries  on  the  Causes , Forms , Symptoms,  and  Treat- 
ment of  Insanity,  p.  409. 
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SECTION  VI. 

PAINFUL  AFFECTIONS  OF  THE  NERVES. 


NEURALGIA  GENERALLY ITS  COMPARATIVE  FREQUENCY  AT 

DIFFERENT  PERIODS  OF  LIFE — FACIAL  NEURALGIA,  OR  TIC 
DOULOUREUX  — CERV1CO-BRACHIAL  NEURALGIA  — DORSO-IN- 
TERCOSTAL  NEURALGIA — SCIATICA — TREATMENT. 

Although  painful  affections  of  the  nerves  cannot 
be  regarded  as  included  amongst  those  diseases  which 
specially  pertain  to  old  age,  they  are  very  common 
in  the  earlier  periods  of  declining  life.  The  follow- 
ing table  is  in  part  taken  from  Valleix’  work  on 
Neuralgia,  and  partly  calculated  in  the  same  manner 
as  the  tables  in  pages  140  and  149  : — 


Number 

Population 

Proportion  of  Cases 

Age. 

of  Cases. 

at  this  Age. 

in  1000  Persons. 

10  to  20 

22 

3700 

6-0 

20  to  30 

68 

3000 

22-7 

30  to  40 

67 

2500 

26-8 

40  to  50 

64 

1800 

35-5 

50  to  60 

47 

1300 

36*2 

60  to  70 

21 

1000 

21-0 

70  to  80 

5 

500 

10-0 

294 

14000 

From  this  table  it  appears  that  neuralgia  is  rela- 
tively most  common  between  the  ages  of  50  and  60  ; 
its  comparative  rarity  after  that  age  is  dependent 
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on  the  peculiar  condition  of  the  nervous  sytem  to 
which  I have  alluded  in  page  58.  It  may  however 
occur  at  any  age,  however  advanced. 

I shall  now  briefly  notice  some  of  the  special 
seats  of  neuralgia. 

1.  Neuralgia  of  the  fifth  pair ; Facial  neuralgia 
or  Tic- douloureux,  is  by  no  means  a rare  affection 
in  persons  of  a declining  or  advanced  age.*  In  the 
119  cases  collected  by  Chaponniere,+  seventeen 
occurred  between  the  ages  of  50  and  60,  eleven 
between  60  and  70,  and  four  between  70  and  80. 

ThouretJ  relates  the  case  of  a lady  aged  85 
years,  who  had  suffered  from  facial  neuralgia  for 
upwards  of  thirty  years,  and  that  of  another  lady, 
attacked  with  it  at  the  age  of  78.  Dr.  Hunt  refers 
to  the  case  of  a lady  between  80  and  90  years  of 
age;  Dr.  Haughton  to  that  of  a lady  aged  70  ; 
Swan  to  that  of  a lady  of  80;  and  many  others  might 
be  adduced. 

Although  it  is  not  my  intention  to  enter  into 
the  diagnosis  of  the  various  forms  of  neuralgia, 
seeing  that  generally  there  is  no  particular  difficulty 
on  this  score,  peculiar  to  advanced  life,  I may  take 

* Attention  has  been  drawn  by  Mr.  Swan  to  the  fact  that 
when  old  persons  complain  suddenly  of  pain  in  the  nerves  of  the 
face,  the  affection  may  depend  on  augmented  vascularity  of  the 
brain,  at  the  points  from  whence  the  nerves  arise.  May  we  not 
sometimes  bring  to  a climax  the  existing  apoplectic  tendency  by 
the  means  (iron,  &c.)  we  are  using  against  the  neuralgia  ? 

j-  Essai  sur  le  siitge  et  les  causes  des  Neuralgies  de  la  Face , 
1832. 

J Histoire  de  la  Societe  Rogale  de  Medicine , Vol.  II. 
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this  opportunity  of  recommending  the  practitioner 
always  to  examine  the  mouth  of  the  patient. 
When  some  of  the  teeth  have  fallen  out,  those  that 
remain  often  irritate  the  opposite  gum,  and  give 
rise  to  small  but  very  painful  ulcers,  which  in  some 
instances  have  led  to  a very  incorrect  diagnosis  and 
mode  of  treatment. 

2.  Cervico-brachial  neuralgia.  The  reader  will 
find  several  well-marked  cases  of  this  affection, 
occurring  between  the  ages  of  62  and  70,  in  Valleix’ 
Traite  des  Neuralgies,  p.  289- 

If  the  eight  cases  given  by  that  author,  can  be 
deemed  to  afford  any  evidence  regarding  the  period 
of  life  at  which  this  affection  is  most  common,  they 
favour  the  idea  of  its  being  a disease  of  advanced 
rather  than  of  mature  age  ; for  putting  aside  two 
cases  of  the  respective  ages  of  23  and  38  years,  the 
ages  of  the  other  patients  were  50,  58,  60,  70, 
and  80. 

3.  Dorso-intercostal  neuralgia.  This  may  attack 
either  one  or  both  sides  of  the  chest,  and  may  extend 
over  a single  intercostal  space  or  many  ; five  or  six 
are  usually  affected,  and  the  fifth,  sixth,  seventh, 
eight,  and  ninth,  are  those  most  commonly  involved. 
This  form  of  neuralgia,  is  comparatively  rare  in 
advanced  life,  for  of  62  cases  collected  by  Bassereau 
and  Valleix,  there  were  only  four  between  50  and  60, 
and  four  above  the  age  of  60.  These  neuralgic 
pains  sometimes  alternate  with  herpetic  eruptions. 

4.  Femoro-popliteal  neuralgia  or  sciatica , is  per- 
haps of  all  others  the  form  of  neuralgia  we  are 
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most  frequently  called  upon  to  treat  in  persons  of 
advanced  life.  Statistical  data  shew  that  it  is  actu- 
ally most  frequent  between  the  ages  of  40  and  50, 
but  relatively  so,  (taking  into  consideration  the 
different  proportion  of  persons  at  different  ages,) 
between  fifty  and  sixty  ; and  it  is  by  no  means  rare 
afterwards. 

These  are  the  most  common  forms  of  neuralgia 
that  we  are  called  upon  to  treat  in  old  people. 

The  treatment  is  much  the  same  as  in  adult  life. 
In  neuralgia  of  the  fifth  pair,  or  tic-douloureux,  we 
may  sometimes  find  that  a carious  tooth  is  the 
cause  of  the  whole  mischief.  The  remedy  in  that 
case  is  a simple  one.  I have  seen  relief  in  some 
instances  from  the  prolonged  employment  of  a cur- 
rent from  the  galvano-magnetic  machine,  and  I 
have  repeatedly  alleviated  the  intense  pain  by  the 
local  application  of  chloroform  and  of  tincture  of 
aconite.  We  occasionally  however  find  cases  in 
which  the  skin  of  old  persons  seems  to  act  as  case- 
armour  against  all  external  agents.  There  un- 
doubtedly are  cases  in  which  the  excision  of  the 
nerve  has  been  the  only  means  of  relief. 

Before  adopting  any  specific  internal  treatment  it 
is  imperatively  necessary  to  unload  the  abdominal 
viscera  and  clear  the  intestinal  tube.  One  or  two 
emetics  and  a couple  of  active  cathartics,  (appor- 
tioned of  course  to  the  age  and  strength  of  the 
patient,)  often  prepare  the  system  for  the  success- 
ful administration  of  remedies,  which,  without  this 
preparatory  course,  would  only  aggravate  the  evil. 
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From  whatever  cause  the  tic  arises,— whether  from 
hyperaemia,  or  aneemia ; irritation  of  a part  at  a 
distance  from,  but  connected  with  the  seat  of  pain  , 
malaria,  cold,  and  damp  ; or  from  almost  any  other 
cause,— (and  we  have  not  thought  it  necessary  to 
enter  into  this  part  of  the  subject,)  this  preliminary 

measure  should  never  be  neglected. 

Amongst  the  most  approved  medicines  we  may 
mention  the  pilules  de  Meglin,  consisting  of  a grain 
each,  of  extract  of  henbane,  powdered  valerian  root, 
and  oxide  of  zinc,  valerian  in  other  forms,  valeri- 
anate of  zinc,  oil  of  turpentine,  and  the  prepara- 
tions of  iron  and  arsenic. 

When  any  form  of  neuralgia  is  connected  with  a 
gouty  tendency,  colchicum,  either  alone  or  combi- 
ned with  a sedative,  should  be  prescribed.  When 
the  disease  puts  on  an  intermittent  character,  qui- 
nine and  arsenic  are  the  medicines  to  be  relied  on. 

1 have  never  seen  any  harm  from  the  adminis- 
tration of  cannabis  indica  to  deaden  the  sensation 
of  pain  ; and  in  many  respects  I prefer  it  to  opium . 

For  cervico-brachial  or  cervico- occipital  neu- 
ralgia, the  line  of  treatment  is  much  the  same  as  that 
we  have  already  described.  A continuous  series  of 
blisters,  hardly  kept  on  sufficiently  long  to  vesicate, 
is  often  of  great  service  in  these  cases,  but  nothing 
affords  such  perfect  and  often  instantaneous  relief  as 
the  thermic  treatment  explained  in  the  Appendix  to 
this  volume. 

In  dorso-intercostal  neuralgia,  we  generally  speak- 
ing find  that  internal  remedies  are  of  considerably 
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less  service,  than  in  the  forms  we  have  described. 
We  must  trust  hereto  the  thermic  treatment,  or  to  a 
series  of  blisters  applied  in  the  way  I have  described. 

Much  has  been  written  on  the  treatment  of  sciatica. 
It  is  a disease  often  very  difficult  to  overcome,  and 
one  that  requires  much  patience,  both  on  the  part 
of  the  sufferer  and  the  physician.  If  I were  com- 
pelled to  adhere  to  a single  remedy,  it  would  un- 
questionably be  to  the  thermic  treatment,  and,  next 
to  that,  to  the  frequent  application  of  blisters  (as 
already  described)  to  the  most  painful  spots.  In 
order,  however,  to  give  the  latter  remedy  a fair 
chance,  the  patient  should  be  confined  to  his  bed  or 
sofa,  and  should  be  kept  comfortably  warm.  The 
bowels  should  be  duly  regulated,  for  which  purpose, 
(if  the  preliminary  treatment  mentioned  in  page  170 
has  been  adopted,)  confection  of  senna  with  a little 
sulphur  is  sufficient;  and  a mild,  nutritious,  but  not 
stimulating  diet  should  be  allowed. 

I have  now  tried  the  thermic  treatment  with 
almost  uniform  success,  in  a large  number  of  cases, 
in  patients  of  all  ages,  and  suffering  under  various 
painful  local  affections,  and  I am  persuaded  that  the 
practitioner,  who  will  first  satisfy  himself  that  the 
pain  is  unconnected  with  acute  inflammation,  or 
with  any  structural  lesion,  will  not  be  disappointed 
in  his  trial  of  this  remedy.  The  mode  of  applying 
it  is  fully  explained  in  the  Appendix.  The  instru- 
ment, a small  flat  iron  button,  is  gently  warmed 
in  the  flame  of  a spirit-lamp,  and  scarcely  ever 
raises  a blister ; the  operation  is  over  in  a few 
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seconds,  and  as  far  as  my  experience  yet  goes,  it  is 
the  least  troublesome,  the  least  painful,  and  the 
most  effectual  method  of  counter-irritation. 

Another  great  advantage  of  this  mode  of  treat- 
ment lies  in  the  circumstance,  that  it  is  not  neces- 
sarily associated  with  confinement  to  the  sofa,  or  even 
to  the  house.  For  cases  of  its  successful  application 
to  sciatica  I must  refer  to  the  Appendix.  I should 
add,  that  no  internal  treatment,  with  the  exception 
of  an  emetic  and  warm  purgative,  was  adopted. 

Electricity  has  proved  serviceable  in  my  hands, 
in  cases  where  the  disease  was  of  long  standing,  and 
the  patients  were  unable  to  enjoy  perfect  quiet. 

I am  not  in  a position  to  offer  an  opinion  on  the 
therapeutic  value  of  acupuncture.  I have  seen  it 
occasionally  tried  successfully,  as  a remedy  for  scia- 
tica and  lumbago,  but  should  not  feel  inclined  to 
recommend  it  in  old  persons,  till  many  other  means 
had  been  found  useless. 

As  an  internal  remedy  I place  more  reliance  on 
oil  of  turpentine,  than  on  any  other  medicine, 
except  in  the  cases  connected  with  gout,  when  scia- 
tica must  be  treated  as  gout*  or  where  there  is  a 
maiked  intermittence,  when  quinine,  or,  that  failing, 
arsenic  must  be  resorted  to. 

Theie  is  a singular  class  of  neuralgic  pains  which 
are  apparently  connected  with  diseases  of  the  urinary 
organs.  They  are  noticed  in  Chapter  XI. 

* In  cases  where  colchicum  alone  lias  failed,  colchicum  and 
quinine  have  rapidly  succeeded  in  effecting  a cure. 


CHAPTER  IX. 


DISEASES  OF  THE  DIGESTIVE  TUBE  AND  ITS 
APPENDAGES. 

SECTION  I. 

RELATIVE  FREQUENCY  OF  THIS  CLASS  OF  DISEASES  — LOSS  OF 
APPETITE  — FLATULENCE  — CONSTIPATION — APHTHOUS  ERUP- 
TIONS — DYSPHAGIA — PYROSIS  — INDIGESTION CHOLERA  — 

SENILE  GASTRITIS  — CANCER  OF  THE  STOMACH. 

The  diseases  of  the  digestive  system  do  not  stand 
nearly  so  prominently  forward  in  the  Mortality 
Tables  as  the  diseases  of  the  respiratory  and  nervous 
systems.  It  is  shewn  in  page  74,  that  of  1000  deaths 
at  and  above  the  age  of  60,  about  59  are  depen- 
dent on  this  class  of  diseases,  and  if  to  these  we  add 
the  deaths  from  diarrhoea,  which  is  commonly  a 
disease  of  the  blood,  although  its  effects  are  princi- 
pally manifested  in  the  altered  state  of  the  intestinal 
secretions,  we  only  raise  the  mortality  from  diseases 
of  the  digestive  system  to  79’5  in  1000  deaths  at  or 
above  60. 

Prus  in  the  monograph  to  which  I have  already 
alluded,  found  on  examining  the  bodies  of  390  aged 
persons,  that  death  resulted  in  49  cases  from  dis- 
eases of  the  digestive  canal  and  its  peritoneal  coat, 
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and  in  8 from  disease  of  the  liver  and  gall  bladder. 

A slight  calculation  will  shew  that  these  numbers 
yield  a result  nearly  twice  as  high  as  that  of  our 
London  tables,  or  about  146  in  1000.  In  the  cases 
examined  by  Prus,  death  arose  27  times  from  ente- 
ritis, 1 0 times  from  cancer  of  the  stomach,  4 times 
from  gastro- enteritis,  3 times  from  dysentery,  and 
3 times  from  hepatitis,  leaving  10  miscellaneous 

cases. 

My  remarks  on  this  class  of  disorders  are  neces- 
sarily of  a very  discursive  character,  and  in  many 
cases  I have  treated  of  symptoms  rather  than  actual 
diseases. 

A peculiar  loss  of  appetite , altogether  distinct 
from  the  anorexia  resulting  from  gastric  disturbance 
is  sometimes  observed  in  advanced  life.  It  is  depen- 
dent on  weakness  and  want  of  tone  in  the  digestive 
organs,  and  must  be  treated  by  aromatics  and  bitter 
tonics.  Half  a glass  of  Madeira,  shortly  before 
dinner,  is  often  of  service  in  these  cases. 

Flatulence  is  very  common  at  this  period,  and 
is  often  so  severe  as  to  give  rise  to  sleeplessness, 
asthmatic  paroxysms,  palpitations,  and  vertigo. 
The  mucous  membrane  of  the  stomach  and  intes- 
tines sometimes  secretes  a large  quantity  of  gas, 
which  gives  rise  to  very  annoying  symptoms.  The 
diet  must  be  carefully  regulated  by  the  physician 
in  these  cases.  Our  treatment  must  be  directed 
against  the  atonic  condition  of  the  digestive  organs, 
and  the  congested  state  of  the  portal  circulation. 
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Temporary  relief  is  usually  afforded  by  the  admi- 
nistration of  two  drops  of  cajeput  oil  on  a lump  of 
sugar,  or  of  a pill  containing  a grain  of  cayenne 
pepper.  The  bowels  should  at  the  same  time  be 
regulated  by  confection  of  senna  to  which  may  be 
added  sulphur,  bitartrate  of  potash,  or  confection  of 
black  pepper,  according  to  circumstances ; and  the 
general  tone  of  the  system  be  kept  up  by  vegetable, 
or  the  milder  metallic  tonics,  cold  water  injections,  &c. 

The  distention  of  the  stomach  from  flatulence  is 
often  attended  with  very  alarming  symptoms,  as 
convulsions  or  apoplexy.  In  these  cases  mustard 
poultices  must  be  applied  to  the  pit  of  the  stomach, 
and  we  must  administer  the  compound  infusion  of 
horse-radish,  and  repeated  draughts  of  very  hot 
water. 

We  have  already  noticed  the  importance  of  attend- 
ing to  the  due  regulation  of  the  bowels,  (see  page45;) 
we  now  proceed  to  consider  more  fully  the  subject 
of  constipation  in  persons  of  advanced  life. 

Constipation  may  occur  in  old  persons  from  two 
distinct  causes,  from  a want  of  tone  in  the  muscular 
fibres,  or  from  a deficient  secretion  of  mucus. 

The  modes  of  treatment  most  to  be  relied  on,  in 
severe  cases  of  the  first  form  of  constipation  are  the 
passage  of  a mild  galvano-magnetic  current  from  the 
mouth  to  the  anus,  and  the  combination  of  small 
doses  of  extract  of  nux  vomica  or  strychnine  with  the 
ordinary  purgatives.  We  must  however  be  careful 
to  see  that  there  is  no  great  accumulation  of  faeces  in 
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the  lower  bowels,  as  in  that  case  we  can  expect  little 
service  from  the  treatment  I have  recommended. 
Oleaginous  purgatives  must  then  be  given  both  by 
the  mouth  and  by  the  rectum,  and  their  use  must 
be  continued  for  some  time.  Numerous  cases  occur 
in  which  hardened  faeces  accumulate  in  the  lowei 
part  of  the  intestinal  canal,  and  can  only  be  removed 
after  being  broken  down  by  a scoop,  or  other  appro- 
priate instrument. 

When  constipation  is  dependent  on  an  insufficient 
secretion  of  mucus,  it  may  frequently  be  obviated 
by  simple  dietetic  means.  In  cases  where  these 
have  failed,  1 have  usually  found  that  small  doses 
of  croton  oil,  repeated  for  a few  days,  in  combi- 
nation with  a mild  aperient  pill,  stimulate  the  follicles 
and  give  rise  to  an  augmentation  of  the  mucous 
secretion. 

In  all  cases  we  must  attempt  to  regulate  the 
bowels  by  the  mildest  means.  If  they  remain 
costive,  after  two  or  three  doses  of  purgative  medi- 
cine, we  must  be  very  careful  how  we  carry  out  the 
ordinary  plan  of  trying  more  powerful  remedies. 
Emollient  enemata  furnish  us  with  the  safest  line 
of  treatment  in  these  cases. 

I have  been  frequently  consulted  by  patients 
of  sixty  years  and  upwards,  respecting  aphthous 
eruptions  of  the  mouth.  They  occur  for  the  most 
part  on  the  interior  of  the  cheeks,  and  on  the  tongue, 
and  possibly  extend,  although  unseen,  over  a consi- 
derable extent  of  the  mucous  membrane.  I have 
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chiefly  observed  them  in  persons  in  whom  there  is 
an  excessive  development  of  acidity,  and  in  those  in 
whom  the  blood  appears  to  he  impoverished. 

There  is  always  more  or  less  gastric  disturbance 
in  these  cases,  which  must  be  combated  before  the 
local  symptoms  give  way.  The  most  serviceable 
local  application  is  nitrate  of  silver. 

Dysphagia  or  pain  and  difficulty  in  the  act 
of  deglutition  not  unfrequently  induces  old  people 
to  seek  medical  assistance.  It  may  be  dependent 
on  two  very  separate  and  distinct  causes,  namely, 
on  an  atonic  or  paralytic  condition  of  the  oesopha- 
gus, or  on  the  occurrence  of  malignant  disease  in 
or  near  that  organ. 

The  atonic  form  of  dysphagia  seems  dependent  on 
a loss  of  power  in  the  muscular  fibres  of  the  oesopha- 
gus, and  occasionally  in  the  muscles  of  the  pharynx. 

The  most  striking  symptoms  are  difficulty  in 
swallowing,  but  no  pain  or  feeling  of  constriction. 
The  respiration  is  unaffected,  and  no  tumour  press- 
ing on  the  canal  can  be  perceived  on  examination. 
Solids  are  swallowed  with  more  ease  than  fluids ; 
and  I am  acquainted  with  cases  in  which  highly 
seasoned  dishes  were  the  only  food  that  could  be 
swallowed  with  any  degree  of  ease.  Might  not  this 
have  arisen  from  the  local  stimulus  of  the  condiments 
on  the  paralysed  organs? — and  hence  a clue  to  the 
treatment. 

This  form  of  dysphagia  occasionally  assumes  a 
periodic  character.  But  whether  continued  or 
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intermittent,  it  must  be  carefully  watched,  as  it  is  not 
unfrequently  the  precursor  of  more  extended  para- 
lysis or  apoplexy. 

As  a general  rule  stimulating  applications  are  the 
most  serviceable.  The  thermic  treatment  or  blisters 
may  be  applied  to  the  neck  and  down  the  vertebral 
column  ; stimulating  gargles  may  be  prescribed,  and. 
the  patient  may  be  directed  to  chew  horse-radish  or 
ginger,  and  to  swallow  his  saliva.  Amongst  other 
means  the  endermic  application  of  strychnine, 
douches  over  the  cervical  vertebrae,  and  electricity 
have  also  found  their  advocates. 

The  other  form  of  dysphagia  is  dependent  on 
contraction  of  the  oesophagus,  caused  by  the  depo- 
sition of  cancerous  matter  in  the  soft  structures  of 
that  organ,  or  by  tumours  in  the  immediate  vicinity. 

Severe  pain  is  usually  felt  at  the  spot  where  the 
contraction  exists. 

As  soon  as  the  food  reaches  the  stricture,  the 
most  agonizing  pain  is  often  excited.  The  patient 
experiences  the  sensation  of  impending  suffocation, 
and  the  food  itself  is  ejected,  covered  with  a tough 
muco- purulent  fluid.  In  this  form  of  dysphagia 

fluids  are  more  easily  swallowed  than  solids.  Death 
by  starvation  or  slow  fever,  usually  terminates  the 
scene. 

Our  treatment  in  these  cases  can  only  be  pal- 
liative. 

Pyrosis  or  water-brash  is  not  an  uncommon 
affection  in  advanced  life,  especially  in  persons  who 
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have  been  addicted  to  spirit-drinking.  It  is  often 
a premonitory  symptom  of  cancer  of  the  stomach  or 
of  dilatation  of  that  organ  ; but  is  sometimes  depen- 
dent merely  on  an  atonic  condition  of  that  viscus ; 
and  I have  known  it  connected  with  disease  of  the 
pancreas. 

It  must  be  regarded  in  the  light  of  a symptom 
rather  than  as  a disease,  and  our  treatment  must  be 
directed  to  the  primary  seat  of  the  morbid  action. 
When  dependent  on  irritation  of  the  gastric  mucous 
membrane,  I have  found  most  service  from  creosote, 
and  from  combinations  of  astringents  and  narcotics, 
such  as  the  compound  kino  powder. 

The  symptoms  we  have  just  noticed  are  all  of 
them  more  or  less  connected  with  indigestion 
generally.  I have  already  alluded  (in  page  18)  to 
some  of  the  reasons  why  indigestion  is  common  in 
advanced  life,  and  I shall  now  offer  a few  remarks 
on  senile  dyspepsia  generally,  and  on  its  most  appro- 
priate treatment.  It  is  an  affection  presenting  itself 
in  the  most  varied  forms ; it  may  be  acute  or  chronic ; 
and  accompanied  by,  or  free  from  fever.  In 
the  winter  it  is  usually  associated  with  chronic 
bronchitis  and  sometimes  with  head-affections ; in 
the  summer  it  is  comparatively  uncomplicated. 

The  varieties  of  dyspepsia  most  common  in  ad- 
vanced life  are  the  embarras  gastrique  of  the  French 
writers,  which  may  be  regarded  as  acute  atonic  dys- 
pepsia, and  the  form  which  has  been  described  by 
Dr.  T.  J.  Todd  as  follicular  gastric  dyspepsia. 
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The  following  is  a brief  summary  of  the  leading 
symptoms  of  acute  atonic  dyspepsia.  The  patients 
complain  of  a perfect  loss  of  appetite,  and  experience 
a feeling  of  disgust  towards  food,  especially  animal, 
or  any  oily  food.  There  is  usually  much  thirst, 
and  a desire  is  manifested  for  acid  drinks.  There 
is  a bad  taste,  bitter  or  sour,  iu  the  mouth,  which 
seems  to  communicate  itself  to  every  thing  they 
swallow.  There  are  nausea  and  vomiting.  There  is 
a peculiarly  fetid  and  characteristic  odour  in  the 
breath.  The  tongue  is  moist,  and  thickly  covered 
with  a yellow  coating,  which  is  partially  extended 
in  a thin  layer  over  the  teeth  and  gums.  A tickling 
sensation  in  the  back  of  the  throat,  giving  rise  to  a 
continual  desire  to  expectorate,  is  frequently  noticed. 
There  is  a feeling  of  weight,  amounting  on  pressure 
to  actual  pain,  in  the  epigastric  region,  and  ex- 
tending towards  the  sternum.  In  some  cases  there 
is  constipation,  in  others  diarrhoea  ; and  generally 
more  or  less  colic.  The  urine  is  scanty,  of  a deep 
red  colour,  and  often  contains  bile-pigment.  The 
face  presents  a dull  yellowish  tint.  There  is  a 
feeling  of  weight  in  the  head,  and  the  patient  usually 
complains  of  frontal  headache.  He  is  extremely 
sensible  of  cold,  and  complains  of  slight  chills  and 
rigors.  He  is  knocked  up,  feels  sore,  just  as  if  he 
had  been  bruised  all  over,  and  is  utterly  incapable 
of  any  exertion,  either  intellectual  or  corporeal.  He 
either  cannot  sleep,  or  else  his  sleep  is  unrefreshing 
and  disturbed  by  horrid  dreams.  The  pulse  is  rarely 
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affected.  The  skin  is  dry,  but  not  hot,  and  some- 
times presents  herpetic  or  furuncular  eruptions. 

This  affection  is  often  sporadic,  and  is  most  com- 
mon during  the  latter  part  of  the  summer  and  the 
beginning  of  autumn. 

The  treatment  is  very  simple.  It  consists  in  the 
administration  of  an  emetic  of  ipecacuanha,  or  of  an 
emeto-cathartic  of  a grain  and  a half  of  tartar  emetic 
combined  with  a purgative  salt.  One  emetic  is 
generally  sufficient.  The  patient  must  be  kept  on 
low  and  very  mild  diet  for  the  first  day  or  two.  If 
he  complains  of  thirst  and  has  a dry  skin,  we  may 
order  soda  water  and  a warm  bath.  We  must 
then  allow  him  some  cooling  aromatic  water,  as 
for  instance  spearmint  water,  and  very  gradually 
proceed  to  the  milder  vegetable  tonics  and  more 
nourishing  food.  The  bowels  must  be  at  first 
regulated  by  injections,  as  we  should  avoid  any 
chance  of  irritating  the  mucous  membrane  of  the 
stomach  : and  for  some  time  subsequently  by 

stomachic  aperients,  as  rhubarb  and  magnesia  or 
soda  in  some  aromatic  water ; or  if  there  are  indica- 
tions of  much  disturbance  in  the  large  intestine  the 
compound  decoction  of  aloes  is  preferable. 

Follicular  gastric  dyspepsia  differs  in  many 
respects  from  the  preceding  form.  It  is  distinguished 
by  an  aching  pain  or  sensation  of  gnawing  and 
weight,  felt  chiefly  in  the  morning,  or  at  other  times 
when  the  stomach  is  empty,  by  loss  of  appetite,  but 
not  the  same  disgust  for  food  that  we  mentioned  in 
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the  previous  page,  by  nausea,  and  sometimes  by 
the  vomiting  of  a transparent,  viscid,  tasteless  fluid, 
mixed  with  the  fragments  of  undigested  food.  The 
pulse  is  seldom  accelerated,  and  is  usually  soft ; the 
tongue  is  foul,  and  often  presents  a sodden  appear- 
ance, but  has  not  the  thick  yellow  coating  described 
in  the  other  form  ; neither  is  the  skin  so  dry  ; indeed 
it  is  often  freely  covered  with  perspiration.  Flatu- 
lence, the  frequent  eructation  of  a mawkish  or  faintly 
acid  liquid,  a superabundance  of  fluid  in  the  mouth, 
either  from  the  salivary  glands  or  the  mucous  folli- 
cles, and  oppression  of  the  stomach,  usually  ac- 
company this  disorder.  There  is  sometimes  a frequent 
craving  for  food,  and  there  is  usually  some  thirst;  but 
the  act  of  eating  is  succeeded  by  pain  or  uneasiness, 
which  gradually  subsides  as  the  process  of  digestion 
approaches  its  conclusion.  Before,  however,  the 
proper  time  for  again  taking  food  has  arrived,  the 
stomach  becomes  irritated  by  its  own  secretion, 
which  gives  rise  to  the  symptoms  of  a foreign  indi- 
gestible substance  in  that  organ  ; such  as  to  feelings 
of  sinking,  of  weight,  of  gnawing,  and  often  of 
nausea  and  faintness,  which  are  again  for  a time 
relieved  by  the  taking  of  food.  The  bowels  are 
generally  confined,  and  large  quantities  of  mucus 
are  sometimes  mixed  with  the  scanty  motions.  The 
urine  is  high  coloured,  but  not  sedimentary  so  often 
as  might  be  expected. 

Amongst  the  sympathetic  affections  which  are 
associated  with,  and  characterise  this  form  of  dys- 
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pcpsia,  we  almost  always  observe  a troublesome 
cough,  which  is  much  increased  by  taking  food,  and 
considerable  dyspnoea,  which  is  partly  dependent  on 
the  sympathetic  condition  of  the  bronchial  mucous 
membrane,  and  partly  on  the  flatulent  distention 
of  the  stomach.  Headache  is  comparatively  rare. 

The  disease  consists  in  a disordered  state  of  the 
mucous  follicles,  which  may  however  depend  upon 
very  opposite  conditions  of  the  mucous  membrane — 
on  an  anaemic  or  congested  state.  In  either  case 
there  is  an  abnormal  secretion  of  mucus ; and  that 
the  accumulation  of  this  substance  is  the  proximate 
cause  of  much  of  the  painful  sensations  in  this  form 
of  dyspepsia,  seems  obvious  from  the  relief  afforded 
by  its  ejection. 

The  treatment  consists  essentially  in  a due  regu- 
lation of  the  diet  in  reference  to  quantity  as  well  as 
quality,  for  a small  meal  will  often  remain  on  the 
stomach  while  a larger  one  would  be  rejected';  in 
proper  exercise  and  careful  attention  to  the  con- 
dition of  the  skin  (see  page  37)  ; in  the  clearing 
out  of  the  primes  vice,  first  by  an  emetic  of 
ipecacuanha,  and  then  by  the  due  management  of 
the  bowels,  for  which  we  may  prescribe  the  com- 
pound decoction  of  aloes  with  lime-water,  the  pills 
according  to  the  formulae  given  in  the  note,* 

* R Pulv.  Rad.  Rhei. 

Aloes  Socot.  . a a 9iss, 

Saponis  CastiJ. 

Pulv.  Calumb.  . a a 3i. 

M.  Fiant  Pilulse  xx. 
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or  sulphur  combined  with  magnesia  and  guaia- 
cum. 

If  the  mucous  follicles  do  not  assume  a more 
healthy  action  under  this  treatment,  very  small  and 
highly  diluted  doses  of  creosote  may  be  tried  ; and 
when  the  more  urgent  symptoms  are  overcome, 
very  mild  tonics,  either  bitters  or  chalybeates,  aie 
serviceable. 

If  the  circumstances  of  the  patient  permit  of  his 
changing  his  place  of  abode,  he  should  seek  for  a 
dry  air,  and  should  divide  his  time  between  a 
mountainous  region  in  the  summer  and  the  sea- 
side in  winter. 

There  is  yet  another  form  of  gastro-intestinal 
disturbance  to  which  I would  direct  attention  ; I 
refer  to  English  cholera.  The  patient  is  suddenly 
attacked,  and  almost  always  in  the  middle  of  the 
night,  with  vomiting  and  diarrhoea.  The  remains 
of  the  last  meal  are  first,  brought  up,  and  afterwards 
mucus  mixed  with  bile.  The  diarrhoea  is  very 
severe,  and  is  accompanied  with  violent  colic,  which 
is  regarded  by  the  patient  as  far  the  most  urgent 
symptom.  Occasionally  I have  found  that  there 
have  been  premonitory  symptoms  for  a few  days 

Or 

R Pil.  Rhei.  Comp. 

Pit.  Galb.  Comp.  . a a 9iss. 

M.  Fiant  Pilulse  xii. 

The  Pil.  Scillse  Comp,  may  be  advantageously  substituted  for 
the  Pil.  Galb.  Comp,  in  cases  where  there  is  much  dyspnoea.  A 
couple  of  any  of  these  pills  will  usually  ensure  a proper  action  of 
the  bowels.  They  may  be  taken  before  dinner  or  at  bed-time. 


186 


CHOLERA. 


previously— a loss  of  appetite,  thirst,  and  general 
discomfort — but  these  cases  are  comparatively  rare. 

The  vomiting  most  commonly  ceases  spontane- 
ously in  a few  hours,  and  almost  always  disappears 
before  any  very  marked  alteration  has  taken  place 
in  the  diarrhoea. 

This  diarrhoea  is  sometimes  very  unmanageable, 
and  merges  closety  on  dysentery. 

This  is  especially  a summer  disease.  It  can 
often  be  directly  traced  to  the  use  of  unripe  fruit, 
or  to  a sudden  chill,  but  sometimes  we  can  only 
vaguely  ascribe  it  to  atmospheric  causes. 

Although  the  disease  will  usually  terminate 
favourably  if  left  to  itself,  medicine  affords  great 
relief.  Where  the  vomiting  is  very  severe,*  nothing 
allays  the  irritability  of  the  stomach  so  well  as 
effervescing  draughts  of  citrate  of  ammonia.  The 
diarrhoea  and  colic  are  best  relieved  by  a combina- 
tion of  three  grains  of  calomel  and  half  a grain  of 
opium  every  four  hours.  If,  as  I have  often 
observed,  the  diarrhoea  is  succeeded  by  constipation, 
we  must  have  recourse  to  castor  oil. 

In  violent  attacks  of  this  nature  it  is  requisite, 
especially  in  debilitated  aged  persons,  to  keep  up  the 
heat  of  the  body.  A hot  bottle  wrapped  in  flannel, 
applied  to  the  feet,  and  sinapisms  to  the  calves  of  the 
legs,  are  useful  auxiliaries  to  more  active  treatment. 

The  gastritis  of  aged  persons  next  claims  our  atten- 
tion. I use  this  term  for  want  of  a better.  It  is  an 

* In  these  cases  we  must  be  especially  careful,  when  the 
patients  have  suffered  from  old  hernias. 
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objectionable  one  because  the  stomach  in  old  age 
seldom  suffers  from  true  inflammation. 

Aged  persons  are  often  attacked  with  symptoms 
presenting  all  the  characters  of  inflammation  of  the 
stomach,  on  the  sudden  retrocession  of  gout,  or  on 
the  stoppage  of  hsemorrhoidal  or  other  discharges. 
We  may  term  this  metastatic  gastritis.  It  is  very 
dangerous,  and  in  many  points  presents  a resem- 
blance to  cases  of  acrid  poisoning. 

Gouty  gastritis  often  begins  with  spasm.  The 
burning  sensation  in  the  stomach  is  at  first  not  con- 
tinuous, but  varies  more  or  less  with  the  pain  in 
the  joint  which  was  originally  affected.  It  subse- 
quently becomes  constant ; the  patient  cannot  beai 
the  least  pressure  on  the  stomach ; there  is  a ten- 
dency to  vomiting,  and  the  respiration  is  frequently 
much  impeded.  The  smallest  quantity  of  food  is 
rejected  in  the  course  of  one  or  two  minutes,  and  the 
vomited  matter  has  a very  acid  odour.  There  is 
urgent  thirst,  great  general  distress,  and  the  pulse 
is  quick  and  weak. 

Our  great  object  in  these  cases  is  to  recall  the 
gout  to  the  parts  originally  affected. 

The  symptoms  arising  from  the  suppression  of 
the  hasmorrhoidal  flux  are  very  similar,  and  here 
our  leading  object  must  be  to  re-establish  the 
discharge. 

But  at  the  same  time  we  must  attempt  to  allay  the 
undue  irritability  of  the  stomach.  If  there  are  dis- 
tinct indications  of  true  inflammatory  action,  we 
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must,  whatever  the  patient’s  age  may  be,  apply 
leeches  to  the  epigastrium,  or  to  the  anus.  We  must 
also  apply  emollient  fomentations  or  cataplasms  to  the 
seat  of  pain,  and  administer  sedatives,  such  as  opium, 
and  hydrocyanic  acid.  In  these  cases  opium  may  be 
given  very  freely,  and  I have  frequently  seen  excellent 
effects  from  the  ordinary  combination  of  that  drug 
and  calomel.  There  are  few  cases  in  which  greater 
judgment  is  required,  than  in  those  we  are  describ- 
ing. Notwithstanding  the  inflammatory  symptoms 
I have  often  found  it  necessary  simultaneously  to 
administer  powerful  stimulants, — brandy,  ammonia, 
and  sulphuric  ether. 

It  has  never  fallen  to  my  lot  to  witness  any 
severe  cases  of  metastatic  gastritis  from  the  suppres- 
sion of  bleeding  piles.  The  treatment  I should 
adopt  in  such  cases,  would  consist  in  leeches  to  the 
anus,  and  stimulating  injections  thrown  into  the 
rectum, — of  course  not  omitting  the  internal  reme- 
dies already  mentioned. 

There  is  a form  of  chronic  gastritis  common  in 
advanced  life,  which  proceeds  to  ulceration  of  the 
stomach,  and  finally  to  perforation,  and  to  the  fatal 
effusion  of  its  contents  into  the  peritoneal  cavity. 

The  symptoms  of  this  form  of  gastritis  are  by 
no  means  clear : and  the  affection  is  often  unrecog- 
nised till  the  sudden  pain  dependent  on  the  perfora- 
tion, and  the  peritonitis  that  is  at  once  set  up,  too 
clearly  reveal  the  true  nature  of  the  antecedent  symp- 
toms. The  patient  complains  for  a long  time  of  severe 
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dyspeptic  pains  and  of  an  indefinite  feeling  of  dis- 
comfort over  the  upper  part  of  the  abdomen.  Vomit- 
ing is  a frequent  symptom,  and  one  often  difficult 
to  check.  Melsena  or  hsematemesis  is  not  uncom- 
mon. The  patient  gradually  wastes  away,  and  not 
un frequently  dies  from  inanition  and  slow  fever, 
before  the  ulceration  has  proceeded  to  actual  per- 
foration. 

If  perforation  takes  place,  death  usually  ensues 
within  twenty-four  hours.  The  same  morbid  process 
may  go  on  in  other  parts  of  the  intestinal  canal.  The 
symptoms  are  then  much  less  marked,  and  I have 
seen  more  than  one  case  in  which  the  patient  did 
not  feel  that  he  required  medical  aid  till  perforation 
took  place. 

The  treatment  of  ulcerative  gastritis  in  old  people 
is  unfortunately  too  often  unavailing.  Leeches  and 
counter-irritants  must  be  occasionally  applied  over 
the  seat  of  the  pain  ; and  the  greatest  attention  must 
be  paid  to  the  diet;  animal  food  and  stimulating 
drinks  must  be  totally  prohibited,  and  the  patient 
kept  on  the  mildest  forms  of  farinaceous  food.  Milk 
and  lime-water  will  often  remain  on  the  stomach, 
and  excite  less  uneasiness  than  any  other  form  of 
nutriment.  Bismuth  and  sulphate  of  iron  are 
amongst  the  remedies  that  have  been  most  advo- 
cated in  these  cases ; but  their  efficacy  is  often 
doubtful. 

Cancer  of  the  stomach  is  essentially  a disease 
of  advanced  life.  Of  seventy  cases  collected  by 
Canstatt  only  fourteen  occurred  before  the  age  of 
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40,  and  of  the  remaining  fifty-six,  no  less  than 
twenty-one  occurred  in  persons  between  the  ages  of 
60  and  70  years.* 

I he  course  of  the  disease  may  be  divided  into 
three  periods. 

The  first  may  be  termed  the  dyspeptic  period. 
The  tongue  is  pale,  the  mouth  usually  clammy  on 
waking,  and  the  appetite  variable.  Digestion  is 
slow  and  laborious ; there  is  a sensation  of  weight 
and  distension  in  the  epigastric  region,  lasting  for 
some  hours  after  a meal,  and  frequently  relieved  by 
abundant  eructations,  which  have  often  a very  foetid 
odour.  Water-brash  is  frequent,  and  constipation  is 
generally  present. 

In  the  second  stage  the  patient  complains  of  fre- 
quent spasmodic  pain  in  the  stomach,  and  there  is 
usually  occasional  vomiting.  The  previous  sensa- 
tion of  discomfort  yields  to  one  of  actual  pain, 
which  is  sometimes  described  as  of  a gnawing,  and 
sometimes  of  a lancinating  character.  The  pain, 
vomiting,  eructations,  and  constipation,  gradually 
increase,  and  by  careful  examination  a tumour 
may  often  be  detected  at,  or  near,  the  seat  of  the 
pain.  If  it  is  seated  at  the  pylorus,  or  great  cur- 
vature, it  is  generally  easy  of  detection.  When 
it  is  seated  on  the  lesser  curvature,  or  at  the  cardiac 

* Of  fifteen  cases  of  cancer  of  the  stomach  aud  oesophagus, 
described  by  Alderson,  none  were  under  40  years  of  age;  there 
■were  three  between  48  and  50  ; three  between  50  and  60  ; seven 
between  60  and  70  ; aud  two  between  70  and  80.  See  Alderson’s 
Practical  Observations,  $’c.  London,  1847. 
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extremity,  it  is  by  no  means  so  easy  of  discovery. 

I have  sometimes  observed  the  eructations  accom- 
panied by  intense  heartburn. 

The  third  stage  presents  the  above  symptoms  in 
an  aggravated  state,  d he  patient  has  become  ex- 
tremely emaciated.  A nodular  hard  tumoui  is 
perceptible  somewhere  between  the  ensiform  carti- 
lage and  the  umbilicus.  Attacks  of  diarrhoea  fre- 
quently alternate  with  obstinate  constipation.  Every- 
thing that  is  swallowed  gives  rise  to  vomiting.  The 
skin,  which  in  the  second  stage  begins  to  be  affected, 
now  assumes  the  well-known  tint  characteristic  of 
organic  disease.  The  pulse  can  hardly  be  felt,  and 
the  patient  ultimately  sinks  into  a state  of  perfect 
marasmus. 

Such  are  the  most  striking  symptoms  of  cancer 
of  the  stomach.  They  vary,  however,  in  many 
cases.  Epigastric  pain  may  continue  absent 
throughout  the  whole  course  of  the  disease,  and  a 
similar  remark  applies  to  nausea  and  vomiting. 
Cases  are  even  recorded  in  which  the  malady  has  run 
a totally  latent  course  ; and  death  ensuing  from  the 
result  of  accident,  or  of  some  independent  disease,  the 
stomach  has  been  found  in  an  advanced  stage  of 
cancer. 

In  regard  to  the  treatment  of  this  affection,  we 
can  scarcely  hope  that  it  will  be  more  than  pallia- 
tive. Cases  are,  however,  recorded  in  which  the 
disease  is  stated  to  have  disappeared  after  the  pro- 
longed use  of  coneium  ; and  there  is  little  doubt  that 
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it  is  the  most  efficacious  drug,  with  which  we  are 
yet  acquainted,  in  the  treatment  of  this  distressing 
malady.  Those  who  have  used  this  medicine  most 
extensively,  advise  that  the  extract  should  be  em- 
ployed, beginning  with  one-grain  doses,  two  or  three 
times  a day,  and  increasing  the  dose,  till  the  poison- 
ous influence  of  the  drug  begins  slightly  to  manifest 
itself.  Dr.  Walsh,  in  his  admirable  Monograph  on 
Cancer,  states  that  the  only  benefit  he  has  derived 
from  its  administration  has  been  the  alleviation  of 
pain  and  irritability,  but  Dr.  Bayle  in  his  summary 
of  the  recorded  experience  on  the  subject,  finds  that 
of  341  cases  of  cancer  generally  (not  merely  of  the 
stomach)  treated  with  coneium,  46  were  cured,  28 
benefited,  and  in  267  instances  the  drug  failed  to 
produce  any  beneficial  effect. 

Palliation  is  more  frequently  effected  by  medicines 
that  act  on  the  nervous  system,  than  by  those  used 
to  counteract  inflammatory  action.  Dr.  Walsh 
recommends  a combination  of  trisnitrate  of  bismuth 
with  the  extracts  of  hop,  stramonium,  and  coneium  ; 
and  it  is  from  this  class  of  medicines  that  I have 
invariably  seen  the  greatest  benefit  result.  When- 
ever much  painisexperienced  in  the  epigastric  region, 
I prescribe  a belladonna  plaster,  and  I have  found 
this  afford  far  more  relief  than  any  form  of  counter- 
irritant.  When  there  is  much  tenderness  on  pres- 
sure, the  application  of  the  plaster  may  be  preceded 
by  that  of  a few  leeches. 

The  sensation  of  pain  must  be  allayed  by  opiates, 
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of  which  an  excellent  form  is  the  bimeconate  of 
morphia,  or  if  they  seem  to  increase  the  constipa- 
tion that  is  generally  present,  by  the  cannabis 
indica. 

We  are  often  called  upon  to  relieve  the  flatus  and 
vomiting  in  these  cases  ; and  it  unfortunately  hap- 
pens that  those  medicines  which  relieve  the  former 
symptom  usually,  if  persisted  in,  increase  the  infla- 
tion of  the  stomach.  I believe  that  a drop  or  two 
of  cajeput  oil  on  sugar,  as  recommended  in  page  176, 
is  one  of  the  least  hurtful  carminatives.  Vomiting 
may  often  be  relieved  by  effervescing  draughts  of 
citrate  of  potash  or  soda,  containing  a couple  of 
drops  of  hydrocyanic  acid.  In  the  treatment  of 
the  constipation,  we  must  carefully  avoid  all  drastic 
purgatives.  If  we  cannot  succeed  in  regulating  the 
bowels  by  laxative  medicines,  we  must  have  recourse 
to  injections. 

I must  not  conclude  this  subject  without  a remark 
upon  the  diet  in  cases  of  this  nature.  It  is  of  the 
greatest  importance  that  the  quantity  of  food  taken 
at  each  meal  be  small,  that  it  be  thoroughly  masti- 
cated, and  that  the  meal  times  be  strictly  preserved. 
All  highly  seasoned  dishes,  salted  meat,  and  pickles 
should  be  avoided  ; and  in  most  cases,  a diet  con- 
sisting in  a great  measure  of  milk,  is  best  borne. 

Whilst  however  some  patients  find  that  any  devia- 
tion from  a milk  or  farinaceous  diet  excites  great 
discomfort,  others  find  that  they  can  more  easily 
digest  animal  food.  This  is  a point  on  which  the 
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patient  may  usually  be  allowed  to  judge  for  himself. 
It  is  a point  of  great  importance  in  these  cases  not 
to  swallow  the  food  at  a high  temperature. 


SECTION  II. 

DISEASES  OF  THE  RECTUM — CONGESTION— ITS  TERMINATIONS  AND 
CAUSES — HAEMORRHAGE — DANGER  OF  CHECKING  IT TREAT- 

MENT— TUMOURS THEIR  TREATMENT MUCOUS  DISCHARGE 

FROM  THE  ANUS — INFLAMMATION  OF  THE  RECTUM — ITCHING 
OF  THE  ANUS  — STRICTURE  OF  THE  RECTUM— ABSCESS  NEAR 
THE  RECTUM PARALYSIS  OF  THE  SPHINCTER  ANI. 

We  proceed  to  notice  certain  affections  of  the 
lower  portion  of  the  intestinal  canal — the  rectum. 

Amongst  these  we  shall  first  offer  a few  remarks 
on  congestion  of  the  rectum ,*  a disease  which  although 
not  exclusively  restricted  to  advanced  age,  is  very 
frequent  in  the  earlier  stages  of  declining  life. 

This  congestion  is  generally  manifested  by  a sense 
of  weight  and  fulness  in  the  rectum  and  perineum. 
The  following  symptoms,  or  some  of  them,  are 
usually  present : rigors,  rigidity,  and  occasional 
spasm  of  the  extremities,  pallor,  dinginess  of  the  skin 
beneath  the  eyes,  cold  and  dry  skin,  weight  and 
pain  in  the  forehead,  vertigo,  dryness  of  the  fauces, 
white  tongue,  vomiting,  temporary  augmentation  of 

* In  the  description  of  this  affection,  I have  freely  availed 
myself  of  Bushe’s  Treatise  on  the  Rectum , §-c. 
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the  liver,  flatulence,  pain  in  the  abdomen,  constipa- 
tion, scanty  and  colourless  urine,  increased  velocity 
and  hardness  of  the  pulse,  precordial  anxiety,  palpi- 
tation, syncope,  hurried  respiration,  a feeling  of 
weight  in  the  loins,  hips,  and  groins,  dull  throbbing 
pain  in  the  rectum,  attended  with  a sense  of  in- 
creased heat,  tenesmus,  mucous  discharge,  and  occa- 
sional darting  sensations,  resembling  those  of  elec- 
tricity, itching  of  the  anus,  and  finally,  painful, 
difficult,  and  frequent  micturition. 

This  abnormal  distention  of  the  vessels  of  the 
rectum  either  subsides  in  a few  days  or  gives  rise  to 
haemorrhage,  the  formation  of  tumours  at  the  anus, 
or  inflammation. 

The  causes  of  this  affection  are  various.  I shall 
mention  the  most  important  of  them. 

The  structure  of  the  part  seems  to  predispose  to 
the  disease.  “ The  absence  of  valves  in  the  veins, 
together  with  the  contraction  of  the  muscular  coat 
of  the  rectum,  prevents  the  free  ascent  of  the  blood, 
and  thus  gives  rise  to  sanguineous  congestion  of  this 
intestine.” 

Towards  the  termination  of  mature  and  the  com- 
mencement of  advancing  age,  there  seems  to  be  a 
tendency  to  abdominal  plethora,  owing  to  the  greater 
proportional  development  of  the  venous  system,  and 
to  the  comparative  languor  of  the  circulation. 
Moreover,  in  the  female  sex  the  cessation  of  the 
menstrual  discharge  usually  (for  a time  at  least) 
increases  the  plethoric  state  of  the  pelvic  viscera. 
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Any  morbid  change  impeding,  either  directly  or 
secondarily,  the  pelvic  circulation,  as  enlargement  of 
the  liver,  spleen,  or  pancreas,  or  disease  of  the  lungs, 
heart,  or  aorta,  may  cause  a hsemorrhoidal  tendency  ; 
so  also  may  indurated  and  impacted  faeces  in  the 
rectum,  partly  by  compressing  the  hsemorrhoidal 
veins,  and  partly  by  irritating  the  mucous  membrane. 

Stone  in  the  bladder,  stricture  of  the  urethra,  and 
an  enlarged  prostate,  almost  invariably  excite  a cer- 
tain degree  of  congestion  of  the  rectum. 

Every  thing  directly  stimulating  the  mucous 
membrane,  as  aloes  and  certain  other  purgatives, 
various  articles  of  diet,  ascarides,  the  acrid  discharge 
in  dysentery,  &c.,  all  act  by  directing  an  increased 
flow  of  blood  to  the  rectum,  in  consequence  of  the 
irritation  which  they  set  up. 

I need  hardly  add  that  sedentary  habits  strongly 
favour  the  accumulation  of  blood  in  the  hsemor- 
rhoidal vessels,  and  that  it  is  established  beyond  all 
doubt,  that  like  the  allied  diseases  of  scrofula  and 
gout,  it  is  very  frequently  an  hereditary  disease. 
When  the  symptoms  of  congestion  occur,  the  great 
aim  of  our  treatment  must  be  to  relieve  the  over- 
loaded vessels  of  the  rectum.  The  bowels  should 
be  freely  opened  with  castor  oil,  leeches  should  then 
be  applied  to  the  anus,  and  after  their  removal  a 
warm  hip-bath  is  usually  advisable.  In  those  who 
have  previously  suffered  from  haemorrhage  this 
treatment  usually  reproduces  it,  and  relief  is  then 
almost  instantaneously  afforded ; the  symptoms 
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however  generally  yield  to  the  above  remedies, 
whether  a haemorrhoidal  discharge  be  induced  01 

not. 

We  have  already  observed  that  congestion  of  the 
rectum  may  give  rise  to  haemorrhage,  tumours, 
(internal  or  external  piles)  or  inflammation. 

When  hemorrhage  occurs,  it  usually  follows  the 
passage  of  a motion.  It  generally  ceases  in  a few 
days,  but  occasionally  lasts  for  months.  It  some- 
times assumes  a periodic  character.  The  loss  of  a 
very  small  quantity  of  blood  often  relieves  the  feel- 
ing of  heat,  weight,  and  tension  around  the  anus, 
and  likewise  other  of  the  symptoms  recorded  in 
pages  194  and  195.  The  amount  of  blood  commonly 
lost  is  various  and  almost  invariably  much  ovei- 
rated  by  the  patient  ; it  may  be  less  than  a drachm 
or  it  may  amount,  at  one  time,  to  several  pints.  " 
Great  caution  is  requisite  in  the  treatment  of  this 
affection,  for  the  sudden  suppression  of  the  sangui- 
neous discharge  is  attended  with  great  danger.  I am 

* Montegre  in  his  Traitd  analytique  de  toutes  les  Affections 
Hemorroidales,  has  collected  many  of  the  medical  wonders,  re- 
corded by  early  writers  in  connection  with  this  subject.  "We 
have  “ the  case  of  a tailor,  who  lost  as  much  as  ten  pounds  of 
blood  at  a time.  This  man  was  nevertheless  vigorous  and  of  a 
jovial  character.”  Smetius  relates  the  case  of  a man  forty  years 
of  age,  who  passed  per  anum,  at  least  thirty  pounds  of  blood, 
in  two  or  three  days.  He  was  cured  by  a tonic  plaster  ! Finally 
Pezold  speaks  of  a Saxon  chevalier  who  in  one  attack  lost  sixty 
pounds  of  blood.  This  is  about  double  the  quantity  that  the 
Saxon  chevalier  possessed  in  his  whole  body. 
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acquainted  with  cases,  in  which  it  has  caused  death 
by  brain -fever,  apoplexy,  and  pulmonary  haemor- 
rhage, and  have  seen  numerous  instances  in  which 
great  constitutional  disturbance  (not  terminating 
fatally)  has  arisen  from  this  source. 

My  own  practice  is  not  to  interfere  actively  unless 
the  loss  of  blood  seems  to  render  the  patient  weak 
and  nervous.  In  fact  I seldom  do  more  than  pre- 
scribe a sufficient  quantity  of  confection  of  senna, 
with  a little  sulphur  or  bitartrate  of  potash,  to  ensure 
a proper  action  of  the  bowels.  If,  however,  I deem 
it  advisable  to  check  the  discharge,  I have  recourse 
to  the  confection  of  black  pepper,  always  taking 
care  to  warn  the  patient  that  he  must  not  expect 
any  immediate  apparent  relief  from  its  use.  I may 
take  this  opportunity  of  remarking  that  if  an  obj  ec- 
tion  is  made  on  the  part  of  the  patient,  to  take 
medicine  in  this  form — and  many  persons,  I know, 
experience  great  trouble  in  swallowing  electuaries — 
the  difficulty  is  easily  got  over,  by  ordering  that  each 
dose  before  being  swallowed  should  be  enveloped  in 
a small  piece  of  moistened  rice-paper.  The  taste  is 
thus  concealed,  the  adhesiveness  to  the  tongue  pre- 
vented, and  a draught  of  water  carries  the  little 
parcel  safely  down  the  oesophagus. 

When  there  seems  to  be  a relaxed  condition  of  the 
mucous  membrane  generally,  I have  found  small 
doses  of  oil  of  turpentine  (ten  drops  three  times  a 
day)  of  much  service.  In  cases  that  do  not  yield 
to  the  above  remedies,  gallic  acid  or  matico  might 
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prove  successful.  I have  however  no  personal  ex- 
perience of  their  use  in  these  cases. 

When  we  find  that  the  patient  is  much  exhausted 
by  a prolonged  discharge,  we  may  advantageously 
prescribe  an  acid  solution  of  quinine,  and  some- 
times even  mild  ferruginous  preparations,  with 
much  advantage.  For  those  who  are  strong  enough 
to  bear  it,  sea  bathing  is  also  highly  serviceable. 

Cold  or  astringent  injections  must  be  prescribed 
in  advanced  life  with  extreme  caution. 

The  bleeding  in  many  cases  arises  from  tumours, 
which  we  now  proceed  to  notice  as  another  conse- 
quence of  congestion. 

These  tumours  may  be  arranged  in  two  classes, 
according  as  they  are  situated  within,  or  immediately 
without  the  anus.  They  are  both  of  them  the  result 
of  repeated  attacks  of  congestion. 

Those  within  the  anus  vary  in  number  and  size, 
and  when  large  are  usually  prolapsed,  whenever  the 
bowels  are  moved.  They  are  of  a dark  red  colour, 
and  when  prolapsed,  they  become  perfectly  livid, 
owing  to  the  strangulation  produced  by  the  action 
of  the  sphincter. 

When  they  are  small  they  give  rise  to  a sensation 
of  heat  and  itching,  but  as  they  become  larger  they 
produce  a feeling  of  weight  and  distention  in  the 
lower  extremity  of  the  rectum,  and  as  I have  already 
remarked,  are  prolapsed  after  every  motion.  For  a 
time  the  muscular  action  of  the  sphincter  seems  to 
replace  them,  but  it  often  happens,  that  after  a cer- 
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tain  period  this  muscle  becomes  partially  relaxed, 
and  the  tumours,  in  descending,  draw  along  with 
them  a portion  of  the  adjacent  mucous  membrane, 
and  it  becomes  necessary  to  replace  the  protruded 
parts  by  the  hand.  Many  persons  suffering  in  this 
manner,  are  compelled  to  postpone  the  evacuation 
of  the  bowels  to  the  period  of  their  retiring  for  the 
night,  in  consequence  of  the  time  required  to  replace 
the  protrusion,  and  the  difficulty  of  effecting  it  in 
any  other  than  the  horizontal  position.  When 
these  tumours  occur  in  cases  of  hsemorrhoidal  dis- 
charge, it  is  almost  invariably  from  them,  and  not 
from  the  adjacent  mucous  membrane,  that  the  blood 
is  effused. 

These  tumours  are  very  liable  to  inflammatory 
attacks,  which  sometimes  give  rise  to  small  abscesses. 

The  only  affections  for  which  they  can  be  mis- 
taken are  chronic  prolapsus  of  the  mucous  mem- 
brane, and  polypi. 

The  second  class  of  tumours — those,  namely, 
which  are  situated  without  the  anus — are  formed  of 
extravasated  blood  inclosed  in  a c}7st,  and  covered 
by  a few  fibres  of  the  sphincter  and  by  the  delicate 
skin  of  the  verge  of  the  anus.  They  seldom  attain 
to  any  great  size,  and  the  principal  symptoms 
they  give  rise  to,  are  a sensation  of  itching,  and 
fulness  about  the  lower  part  of  the  rectum  and  the 
anus. 

Although  this  class  of  affections  is  popularly  re- 
garded as  belonging  to  surgery  rather  than  to 
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medicine,  there  is  no  doubt  that  by  careful  manage- 
ment and  purely  medical  treatment,  surgical  inter- 
ference may  often  be  altogether  dispensed  with. 

Whether  the  tumours  be  external  or  internal,  the 
anus  should  be  kept  scrupulously  clean.  For  this 
purpose  a lather  of  common  yellow  soap  and  water 
should  be  applied  to  the  part  after  each  action  of 
the  bowels,  and  before  the  piles  (if  they  are 
prolapsed)  are  returned.  This  application  is  service- 
able in  two  ways;  (1),  it  completely  removes  any 
remains  of  excrementitious  matter  ; and  (2),  it  acts 
as  an  astringent.  Amongst  the  most  important 
local  applications  we  may  mention  gall-nuts  applied 
externally  as  an  ointment,  or  internally  as  a 
suppository.  If  the  tumours  are  veiy  painful,  a 
little  opium  may  be  added,  and  if  there  is  spasm 
of  the  sphincter,  some  extract  of  belladonna  may 
be  associated  with  the  galls.  Mild  astringent  in- 
jections may  be  tried*  A steel  bougie  passed  a few 
inches  into  the  rectum,  and  retained  in  that  position 
for  half  an  hour,  is  often  of  considerable  service.  It 
should  be  inserted  every  evening,  and  may  be  medi- 
cated according  to  the  circumstances  of  the  case. 
The  bowels  must  be  regulated  by  the  means  described 
in  page  198. 

If  the  tumours  become  inflamed,  leeches,  and, 

* When  there  are  no  very  marked  contra-indications — as  for 
instance  spasm,  or  very  severe  pain — thirty  grains  of  sulphate  of 
zinc  dissolved  in  half  a pint  of  water,  may  be  thrown  into  the 
rectum  after  each  daily  evacuation  of  the  bowels. 
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afterwards,  tepid  poultices  or  warm-water  dressing, 
should  be  applied  to  the  surrounding  parts.  If  the 
tenesmus  which  commonly  accompanies  this  con- 
dition of  the  tumours,  does  not  yield  to  this  treat- 
ment, relief  is  usually  afforded  by  cupping  over 
the  sacrum,  and  by  small  but  repeated  doses  of 
ipecacuanha. 

Many  persons  who  suffer  from  these  tumours 
complain  of  a colourless  mucous  discharge  from  the 
anus.  It  varies  considerably  in  its  appearance  in 
different  cases ; in  some  instances  resembling  thin 
gum  water,  whilst  in  others  it  approximates  in  its 
appearance  to  the  white  of  egg.  In  the  former 
case  it  exudes  slightly  from  the  anus,  in  the  latter  it 
is  commonly  passed  at  stool.  There  is  usually  con- 
siderable debility  in  these  cases,  and  the  most  suc- 
cessful treatment  consists  in  the  administration  of 
mild  stomachic  aperients,  followed  by  the  use  of 
quinine  and  citrate  of  iron.  Cold  bathing  and 
chalybeate  or  sulphureous  mineral  waters  are  often 
highly  serviceable,  but  they  must  be  prescribed  with 
caution.  The  internal  use  of  the  balsams  and  of 
turpentine  is  recommended  in  this  affection  ; and  I 
have  certainly  seen  good  effects  from  the  latter. 

The  local  application  of  astringents  is  sometimes 
necessary.  This  practice  must  however  be  attended 
with  great  caution  on  the  part  of  the  physician ; as 
if  we  check  the  discharge  too  suddenty,  we  may 
give  rise  to  disease  in  other  organs. 

The  third  result  of  congestion,  namely,  inflamma - 
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tion  of  the  rectum , may  arise  from  other  causes 
than  those  connected  with  a purely  haemorrhoidal 
tendency.  We  shall  therefore  in  the  following 
remarks  consider  it  generally,  whether  it  arises 
from  the  presence  of  foreign  bodies,  indurated  ex- 
crements, or  concretions,  from  repelled  cutaneous 
eruptions,  from  the  application  of  cold  and  wet, 
from  surgical  operations,  from  the  action  of  drastic 
purgatives  or  acrid  secretions,  or  from  haemorrhoids, 
gout,  or  rheumatism. 

This  disease  is  characterised  by  a sense  of  fulness, 
weight,  heat,  and  throbbing  in  the  fundament,  which 
is  most  severe  in  the  sitting  position.  The  action  of 
the  bowels  is  accompanied  with  intense  pain,  which 
lasts  for  a considerable  time,  and,  from  the  contrac- 
tion of  the  sphincter,  assumes  a spasmodic  character. 
On  introducing  the  finger  into  the  rectum — a pro- 
ceeding which  gives  rise  to  much  suffering  — 
the  heat  of  the  intestine  is  found  to  be  considerably 
increased.  The  functions  of  the  urinary  organs 
are  disturbed.  There  may  be  strangury  or  even 
retention  of  urine.  These  symptoms  are  usually  re- 
lieved by  the  treatment  advised  for  tenesmus.  The 
inflammation  sometimes  extends  to  the  colon,  and 
occasionally  the  peritoneum  is  also  affected. 

The  treatment  in  ordinary  cases  is  straightforward 
enough.  Tepid  emollient  enemata  (of  marsh- 
mallows, linseed,  &c.)  must  be  thrown  into  the 
rectum,  great  care  being  taken  that  the  process  is 
conducted  with  extreme  gentleness.  Leeches  should 
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be  applied  freely,  and  often  for  some  days,  around  the 
anus,  and  after  their  removal  the  parts  should  be 
enveloped  in  warm  opiated  poultices.  No  solid  food 
should  be  allowed,  in  consequence  of  the  irritation 
induced  by  the  passage  of  firm  motions  over  the 
inflamed  parts. 

I believe  that  this  is  the  most  appropriate  place 
to  notice  the  itching  of  the  anus,  which  is  a very 
common  source  of  complaint  amongst  aged  persons. 
1 prefer  considering  it  here,  to  postponing  to  the 
chapter  on  Diseases  of  the  Skin,  because  it  generally, 
if  not  always,  depends  on  the  same  causes  as  the 
affections  described  in  the  preceding  pages.  It 
occurs  in  two  distinct  forms,  namely,  with  and 
without  an  apparent  eruption.  My  own  experience 
leads  me  to  the  belief  that  there  are  two  varieties  of 
eruption  which  accompany  itching  or  pruritus  of  the 
anus.  One  is  the  prurigo  podicis  of  dermatolo- 
gists— a mere  local  limitation  of  prurigo  ; the  other 
is  a vesicular  affection,  which  however  is  often 
( perhaps  always)  associated  with  true  prurigo. 

Whether  there  be  an  apparent  eruption  or  not, 
the  causes  and  treatment  are  much  the  same.  The 
itching  is  usually  most  distressing  on  getting  warm 
in  bed,  and  often  prevents  sleep  for  several  hours. 
From  constant  rubbing,  the  skin  about  the  anus 
becomes  thick,  dense,  and  furrowed.  These  furrows 
diverge  from  the  anus,  and  vary  in  number  from 
six  to  ten,  and  in  length  from  a quarter  of  an 
inch  to  an  inch.  Amongst  the  principal  causes  of 
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this  affection  we  may  mention  ascarides  in  the 
rectum,  old  haemorrhoidal  tumours,  the  neglect  of 
cleanly  habits,  irritation  or  congestion  of  the  pro- 
state eland,  and  a morbid  state  of  the  alvine  secre- 

o J 

tions,  especially  perhaps  of  the  mucous  follicles  of 
the  rectum. 

The  treatment  must  depend  on  the  cause  pro- 
ducing the  affection.  If  ascarides  are  present  (and 
they  are  by  no  means  so  rare  in  advanced  life  as  is 
usually  supposed),  they  must  be  got  rid  of.  If  there 
are  old  haemorrhoidal  tumours  they  must  be 
removed.  The  state  of  the  bowels  must  be  duly 
regulated  ; and  light,  nutritious  diet  recommended. 
I generally  find  that  a mixture  of  equal  parts  of 
castor-oil  and  oil  of  turpentine  is  the  most  service- 
able purgative  in  these  cases.  After  three  or  four 
doses  of  this  medicine,  we  may  replace  it  by 
confection  of  senna  combined  with  a little  bark 
and  iron.  When  there  is  an  eruption  round  the 
anus,  Plummer’s  pills  and  sarsaparilla  constitute 
the  ordinary  treatment ; five  or  ten  grains  of  the 
former,  and  a pint  of  the  compound  decoction 
of  the  latter,  may  be  taken  daily.  Various  local 
applications  have  been  recommended.  Dr.  Bushe, 
whose  experience  in  the  diseases  of  this  region  of 
the  body  has  been  very  extensive,  has  found  far 
more  service  from  rubbing  the  surface  lightly  over 
with  nitrate  of  silver,  and  then  frequently  washing 
the  parts  with  soap  and  water,  than  from  any  of  the 
lotions  usually  recommended  in  these  cases.  The 
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introduction  of  a steel  bougie,  and  its  retention  in 
the  rectum  for  half  an  hour,  will  sometimes  afford 
ease  when  the  affection  is  very  distressing. 

I ought  not  to  conclude  this  subject  without,  a 
passing  remark  on  the  opinion  expressed  by  the  late 
Dr.  Lettsom,  that  this  pruriginous  state  of  the 
anus  prevented  the  occurrence  of  more  serious 
diseases.  Although  I am  deeply  impressed  with  a 
conviction  of  the  extreme  danger  of  repressing  the 
“ peccant  humours” — whether  they  shew  them- 
selves in  the  form  of  gout,  piles,  ulcers,  &c. — I 
must  confess  that  I have  not  been  deterred  by  the 
perusal  of  his  cases,  from  attempting  and  effecting 
the  cure  of  an  affection  which,  although  apparently 
trivial,  is  often  so  torturing  as  almost  to  drive  the 
patient  to  madness. 

Stricture  of  the  rectum  is  an  affection  too  fre- 
quently met  with  in  advanced  life  to  be  passed  over 
in  silence.  It  may  be  considered  anatomically  as 
presenting  two  forms — in  one  there  is  hypertrophy 
with  induration ; and  in  the  other  malignant  disease 
of  some  of  the  parts  entering  into  the  structure  of 
the  gut. 

As  I have  already  remarked,  the  anatomical  struc- 
ture of  the  rectum  renders  it  a common  seat  of  venous 
stagnation,  and  it  is  this  stagnation  that  is  the 
primary  cause  of  the  structural  changes  that  are  so 
common  in  this  part. 

At  first  there  is  merely  slight  induration.  The 
patient  suffers  from  constipation,  the  bowels  often 
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remaining  unmoved  for  several  days,  although  he 
feels  a desire  to  go  to  stool.  There  is  a sensation 
of  discomfort  which  gradually  grows  to  actual  pain, 
accompanying  the  process  of  defaecation,  and  there 
is  a difficulty  in  expelling  the  contents  of  the  rectum, 
which  are  either  flattened  or  in  the  form  of  thin 
cylinders.  Moreover  there  remains  a sensation  as 
if  the  rectum  were  not  entirely  emptied.  If  in  this 
stage  of  the  disease  we  examine  the  rectum  either 
with  the  finger  or  with  a speculum,  we  find  that  a 
few  inches  above  the  anus,  the  walls  of  the  canal  are 
indurated  and  nodular,  or  even  resemble  cartilage 
to  the  touch,  and  that  we  are  often  unable  to  pass 
the  finger  through  the  obstructed  portion.  If  the 
diseased  portion  is  higher  than  we  can  quite  reach, 
the  patient  can  often  aid  in  the  examination,  by 
forcibly  bearing  down.  The  examination  is  usually 
attended  with  considerable  pain. 

After  a time  these  parts  become  the  seat  of 
ulceration.  The  distress  of  the  patient  is  now  much 
increased.  A fetid  discharge,  consisting  of  blood 
and  sanies,  escapes  from  the  ulcerating  surface, 
coming  away  in  jets,  sometimes  forty  or  fifty  times 
a day,  whenever  the  patient  coughs  or  makes  the 
least  exertion.  The  bowels  almost  cease  to  act. 
The  transverse  and  descending  portions  of  the  colon 
are  loaded  with  faeces,  and  may  be  readily  felt 
through  the  abdominal  walls,  while  the  rectum 
becomes  so  contracted  that  it  is  hardly  possible  to 
insert  the  finger.  The  patient  wastes  away,  and 
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hectic  fever  sets  up.  The  abdomen  becomes  swollen 
and  painful ; and  hiccup,  vomiting  and  ileus, 
usually  close  the  scene. 

If  the  ulceration  becomes  very  extensive,  and  the 
sphincter  becomes  much  implicated,  all  control  over 
that  muscle  is  lost,  and  in  place  of  constipation  we 
have  the  evacuations  passed  involuntarily.  The 
bladder  occasionally  becomes  involved  in  this  de^ 
structive  process,  and  peritonitis,  from  the  escape 
of  urine,  is  then  the  immediate  cause  of  death. 

As  it  is  only  in  the  first  stage  that  we  can  at  all 
hope  to  effect  a cure,  it  is  the  imperative  duty  of 
the  physician  to  insist  on  a thorough  examination  as 
soon  as  the  patient  mentions  any  symptoms  in  the 
the  least  resembling  those  of  this  fearful  disease. 
He  must  not  be  misled  by  the  patient’s  assertion  that 
he  is  merely  suffering  from  piles,  and  that  he  has 
had  piles  before,  for  even  supposing  that  to  be  the 
case,  not  only  does  their  presence  not  exclude  the 
occurrence  of  degeneration  of  the  walls  of  the 
rectum,  but  they  often  lay  the  foundation  for  that 
affection. 

Amongst  other  diseases  that  may,  without  a due 
examination,  be  mistaken  for  stricture,  we  may 
mention  hypertrophy  of  the  prostate  gland  and 
retroversion  of  the  uterus. 

Amongst  the  most  striking  symptoms  we  may 
mention  constipation,  with  occasionally  attacks  of 
diarrhoea,  there  being  in  the  course  of  the  day  from 
six  to  twelve  evacuations  of  soft  excrementitious 
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matter  or  of  mucus,  frequently  mixed  with  a little 
blood  ; when  the  motions  are  hard  they  give  rise  to 
burning  and  lancinating  pains  in  the  neighbourhood 
of  the  rectum  ; pain  in  the  loins  and  sacral  region, 
or  in  the  gluteei  and  thighs  is  often  a well-marked 
symptom.  There  is  a sensation  of  itching  within 
the  anus,  and  sometimes  a shooting  pain  extending 
from  the  rectum  to  the  glans  penis.  Some  persons 
complain  most  of  the  pain  after  sitting  for  any 
length  of  time,  others  when  they  first  assume  the 
erect  position. 

r As  the  disease  extends,  the  pain  increases,  and  is 
often  at  its  worst  a few  hours  after  meals  ; the 
abdomen  becomes  tympanitic,  and  there  is  a feeling 
of  distention  about  the  region  of  the  sigmoid 
flexure,  which  partially  disappears  after  an  evacua- 
tion from  the  bowels. 

As  I have  already  remarked,  it  is  only  in  the 
early  stages — when  the  stricture  depends  on  mere 
hypertrophy — that  we  can  hope  to  be  of  much 
service.  Many  years  however  sometimes  pass  by, 
before  the  patient’s  health  seems  seriously  affected, 
notwithstanding  the  constant  constipation  and  the 
daily  suffering  he  undergoes. 

The  general  treatment  consists  in  keeping  the 
patient  as  much  as  possible  in  the  recumbent 
position,  and  restricting  him  to  a diet  which  though 
nutritious,  contributes  little,  or  scarcely  at  all,  to  the 
formation  of  faeces  ; we  may  allow  him  extract  of 
flesh,  strong  soup,  turtle,  oysters,  milk,  eggs,  jellies, 
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arrow-root,  sago,  &c.  The  bowels  must  be  regulated 
by  injections  of  oil  and  gruel,  unless  the  passage  of 
the  elastic  tube  through  the  stricture  gives  rise  to 
much  pain.  In  that  case  we  must  have  recourse  to 
the  milder  purgatives,  as  castor  or  olive  oil,  cream 
of  tartar,  manna,  cassia  pulp,  and  confection  of 
senna.  Local  pain  and  irritation  must  be  combated 
with  anodyne  suppositories  or  enemata,  and  hip- 
baths ; sometimes  however  the  pain  is  so  agonizing 
as  to  require  the  administration  of  opium  or  Indian 
hemp.  When  the  pain  is  connected  with  inflamma- 
tory symptoms,  leeches  freely  applied  round  the  anus, 
are  often  serviceable. 

The  bougie,  and  the  mode  of  using  it,  require  a 
few  remarks.  The  constitutional  effects  produced 
by  passing  a bougie  into  the  rectum,  vary  extremely 
in  different  persons ; in  some  cases  sickness,  pain  in 
the  abdomen  and  loins,  and  shivering,  follow  its 
introduction,  whilst  in  others  it  seems  to  cause 
scarcely  any  irritation.  Hence  the  frequency  with 
which  we  can  venture  to  pass  it,  and  the  time  it 
may  be  allowed  to  remain,  must  vary.  Whilst  in 
some  persons  we  may  repeat  the  operation  daily, 
and  allow  the  bougie  to  remain  in  the  bowel  for  an 
hour  or  more ; in  others  once  or  twice  a week  will 
be  as  often  as  we  dare  use  it,  and  then  only  for  a 
short  time. 

It  would  be  out  of  place  in  this  volume  to 
describe  the  method  of  passing  the  bougie.  I would 
merely  remark  that  the  bladder  should  always  be 
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emptied,  and,  if  possible,  the  rectum  washed  out 
with  warm  water,  previously  to  the  operation,  and 
that  for  ordinary  cases,  the  best  instrument  is  a 
short  one  made  of  India  rubber,  which  may  be 
entirely  passed  within  the  sphincter,  and  withdrawn 
by  a ribbon  attached  to  its  extremity.  Dr.  Bushe 
uses  bougies  three  inches  long,  made  of  ebony,  and 
mounted  on  a stalk  of  whalebone.  With  either  of 
these  instruments,  the  pain  caused  by  the  prolonged 
distention  of  the  anus  is  avoided.  Nothing  is 
gained  by  the  forcible  passage  of  large  bougies. 
The  cure  is  to  be  effected  by  pressure,  so  applied  as 
to  favour  absorption,  not  by  mere  mechanical  dila- 
tation. 

Abscess  near  the  rectum  is  a comparatively  fre- 
quent disease  in  old  people,  and  deserves  to  be 
noticed  in  this  chapter.  There  are  several  anatomical 
conditions  which  render  this  a common  affection — 
as  for  instance,  the  abundance  of  areolar  (cellular) 
tissue  around  the  lower  part  of  the  rectum,  the 
depending  position  of  the  parts,  the  large  number  of 
veins,  and  the  accumulation  of  blood  in  them  in 
consequence  of  the  distention  of  the  gut  with  faeces. 

The  following  is  a sketch  of  a common  form  of 
abscess.  The  patient  complains  of  rigors  and  con- 
siderable fever.  The  pulse  is  feeble  and  hard,  the 
tongue  white  and  furred,  the  thirst  urgent,  and 
the  skin  hot.  Soon  however  (often  before  we  can 
ascertain  the  seat  of  the  suppuration)  the  pulse  be- 
comes weak  and  irregular,  the  face  flushed,  the  eyes 
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suffused,  the  teeth  and  lips  covered  with  sordes,  and 
the  tongue  dry  and  brown.  There  are  extreme 
debility  and  prostration,  and  more  or  less  stupor. 

The  patient  complains  of  deep-seated  pain  by 
the  side  of  the  anus,  where  we  may  readily  distin- 
guish a hard  spot,  which  soon  spreads.  The  pain 
then  assumes  a burning  character,  and  there  is 
considerable  tenesmus  and  often  dysuria. 

The  patient  must  be  kept  in  the  horizontal  posi- 
tion, and  the  bowels  opened  by  mild  purgatives, 
such  as  rhubarb  and  magnesia  with  manna,  or  con- 
fection of  senna  with  bitartrate  of  potash.  The 
patient  generally  requires  nutritious  diet,  with  beer 
and  wine;  and  small  doses  of  quinine  and  sulphuric 
acid  are  often  serviceable. 

The  abscess  should  be  freely  opened  as  soon  as 
fluctuation  can  be  detected,  and  emollient  cataplasms 
sedulously  applied,  both  before  and  after  the  opera- 
tion. 

If  there  is  much  slough  to  come  away,  stimu- 
lating dressings  of  elemi  ointment,  or  of  castor  oil 
and  some  of  the  balsams,  will  be  necessary. 

Paralysis  of  the  rectum  has  been  already  noticed 
as  one  of  the  causes  of  constipation  (see  page  176.) 

Paralysis  of  the  sphincter  ani  attends  most 
diseases  in  which  there  is  much  loss  of  power  in  the 
brain  or  spinal  cord.  Some  years  ago  I was  con- 
sulted by  a gentleman  seventy  years  of  age,  residing 
in  the  country,  whose  principal  grievances  were 
entire  loss  of  control  over  this  muscle,  and  severe 
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neuralgia  in  the  dorsum  of  one  of  the  feet.  As  far 
as  I could  learn  from  my  correspondence  with  him, 
there  were  no  other  symptoms  indicative  of  disease 
of  the  great  nervous  centres.  Under  the  use  of  a 
milk  diet,  very  minute  doses  of  strychnine  in  an 
aperient  pill,  and  the  repeated  application  of  tartar 
emetic  ointment  along  the  course  of  the  lower  por- 
tion of  the  spine,  these  distressing  symptoms  entirely 
disappeared  in  the  course  of  a few  weeks,  and  up 
to  the  present  time  (a  period  of  more  than  five 
years)  he  has  had  no  relapse. 

. 
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SECTION  III. 

DISEASES  OF  THE  LIVER. 

GALL-STONES — SENILE  JAUNDICE— ASCITES  — CONNECTION  BE- 
TWEEN HEPATIC  DISEASE  AND  APOPLEXY. 

I now  proceed  to  notice  some  of  the  most  impor- 
tant affections  of  the  biliary  apparatus  in  advanced 
life,  and  I shall  commence  with  the  subject  of 
gall-stones. 

Gall-stones  are  more  frequently  met  with  in  old 
age  than  at  any  earlier  period  of  life.  Those  who  wish 
to  make  themselves  acquainted  with  the  physiolo- 
gical reasons  for  this  fact,  and  with  the  history  of 
these  concretions  generally,  would  do  well  to  read 
the  section  of  Vogel’s  Pathological  Anatomy  of  the 
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Human  Body ,*  which  treats  of  the  special  relations 
of  unorganized  pathological  epigeneses. 

There  is  I believe  no  pain — not  excepting  labour 
pain — more  severe  than  that  arising  from  the  diffi- 
cult passage  or  impaction  of  a gall-stone.  The 
impaction  may  occur  in  the  common  duct,  the 
hepatic  duct,  or  in  the  cystic  duct,  the  pain  in  all 
cases  being  very  similar  ; and  indeed  a pain  of 
nearly  the  same  character  may  arise  from  concretions 
distending  the  gall-bladder,  but  not  escaping  from  it. 

The  pain  is  most  intense  in  the  right  hypochon- 
drium  ; it  is  usually  described  by  patients  as  of  a 
grinding  character;  it  extends  towards  the  stomach, 
and  shoots  through  to  the  back.  The  patient  can 
neither  sit  up  nor  lie  down,  but  assumes  a doubled 
up  position,  his  hands  usually  pressing  upon  the 
most  painful  part  of  the  abdomen.  The  skin 
becomes  covered  with  a cold  sweat ; nausea,  sickness, 
(the  vomited  matter  being  intensely  sour)  and  faint- 
ness often  supervene ; the  pulse  is  slow  and  quiet, 
seldom  exceeding  60  in  the  minute,  and,  from  the 
intensity  of  the  pain,  and  the  prostration  induced 
by  it,  sometimes  is  scarcely  perceptible.  In  some 
cases  no  food  or  even  drink  can  be  retained  on  the 
stomach.  Short  but  perfect  intermissions  usually 
occur,  during  which  there  is  no  pain  even  on  pres- 
sure. These  attacks  are  often  preceded  or  accom- 
panied by  rigors. 

In  most  cases,  jaundice  is,  next  to  the  pain,  the 
* PP.  333 — 375  of  the  English  translation. 
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most  prominent  symptom  ; when  however  the  con- 
cretion is  impacted  in  the  cystic  duct,  or  when  the 
attack  is  dependent  merely  on  tension  of  the  ga  - 
bladder,  this  symptom  is  absent,  or  on  y s lg  1 y 
exhibited. 

When  the  flow  of  bile  into  the  duodenum  is 
arrested,  considerable  general  disturbance  is  set  up. 
There  is  occasionally  great  itching  of  the  skin,  an 
an  eruption  resembling  nettle  rash.  The  tongue 
has  a yellowish  tint ; there  is  generally  obstinate 
constipation  ; if  the  bowels  are  moved  the  motions 
are  pale,  clay  or  clialk-like,  and  often  in  the  form  of 
roundish  nodules.  The  urine  is  of  a dark  colour, 
almost  resembling  porter.  Such  are  the  ordinal y 
symptoms  of  an  attack  of  gall-stones.  It  may 
last  from  a few  minutes  to  many  hours.  Persons 
who  have  once  suffered,  are  extremely  likely  to 
future  attacks ; and  the  duration  of  each  successive 
fit  is  usually  longer  than  that  of  its  predecessor.  Thus 
in  old  cases,  the  attack  occasionally  lasts  for  several 
days ; it  then  frequently  excites  fever  and  inflam- 
mation of  the  liver  or  biliary  passages.  As  the 
concretion  enters  the  duodenum  the  pain  suddenly 
ceases,  leaving  only  a sensation  of  tenderness. 

In  treating  this  affection  there  are  two  points  to 
be  borne  in  mind.  l.Wemustdo  our  best  to  facilitate 
the  passage  of  the  concretion,  and  ease  the  excru- 
ciating agony  of  the  sufferer;  and,  2.  We  must 
endeavour  so  to  modify  the  system  at  large  as  to 
prevent  any  further  formation  of  these  concretions. 
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To  afford  present  relief,  the  remedies  usually 
adopted  are  opium  in  various  forms  to  allay  the 
pain,  sulphuric  ether  and  opiates,  a mixture  of  three 
parts  of  sulphuric  ether  with  two  of  oil  of  turpen- 
tine, of  which  half  a drachm  may  be  taken  three 
times  a day,  in  any  appropriate  vehicle,  and  alkaline 
drinks  as  recommended  by  Dr.  Prout.  He  advises 
that  large  draughts  of  hot  water  containing  one  or 
two  drachms  of  carbonate  of  soda  to  the  pint,  should 
be  taken.  The  fact  that  the  first  few  draughts  are 
usually  instantaneously  rejected,  affords  no  indica- 
tion against  the  frequent  repetition  of  the  dose.  A 
little  laudanum  or  any  other  fluid  preparation  of 
opium  may  be  combined  with  these  draughts.  In- 
jections containing  narcotics  and  foetid  gum  resins 
may  be  combined  with  the  above  means ; and  warm 
fomentations  applied  to  the  seat  of  pain. 

With  an  agent  like  chloroform  at  our  command 
the  administration  of  opium  in  excessive  doses 
may  altogether  be  avoided.  There  are  no  cases 
where  this  anaesthetic  agent  may  be  more  advan- 
tageously used.  It  must  be  given  in  such  a manner 
as  just  to  deaden  the  sensation  of  pain. 

How  are  we  to  prevent  the  further  formation  of 
biliary  concretions  ? For  my  own  part,  notwith- 
standing the  opposition  of  many  physicians  to  the 
habit,  I like,  if  possible,  to  clear  the  gall-bladder 
from  the  pent  up  bile  by  one  or  two  sharp  mercurial 
purges.  The  bowels  must  be  regulated  with  mild 
doses  of  rhubarb  and  sulphate  of  potash,  to  which 


217 


TREATMENT  OF  GALL-STONES. 

a little  taraxicum  may  be  added  ; and  the  free  action 
of  the  liver  maintained  by  sulphate  of  manganese  in 
ten-grain  doses  twice  or  thrice  a day.  Alkaline 
medicines  are  then  of  much  service.  As  the  chole- 
sterin— the  fatty  matter  of  which  human  gall-stones 
are  chiefly  formed— seems  to  be  separated  by  the 
liver  from  the  blood,  and  as  the  fatty  matters  of  the 
blood  are  chiefly  derived  from  the  actual  fat  or  fat- 
making substances  taken  as  food,  the  diet  should  be 
carefully  regulated.  Plenty  of  exercise,  moderated 
of  course  according  to  the  strength  of  the  patient, 
should  be  insisted  on. 

In  the  above  remarks  I have  confined  my  atten- 
tion to  the  ordinary  course  of  the  affection.  Gall- 
stones occasionally  make  their  way  directly  into  the 
colon,  or  escape  externally,  or  are  brought  up  by 
vomiting,  but  these  are  rare  cases.  I have  only  to 
add  that  when  the  concretion  has  once  made  its  way 
into  the  intestine,  we  must  carefully  examine  the 
motions,  to  see  that  it  is  ejected  from  the  system. 
The  evacuations  should  be  placed  on  a coarse  sieve, 
and  water  should  be  poured  with  some  force  on 
them,  so  as  to  drive  all  the  soft  matter  through  the 
interstices.  The  concretion  is  then  left  on  the  sieve. 
If  it  does  not  speedily  appear,  purgative  draughts 
and  injections  must  be  administered,  as,  if  retained 
in  the  bowels,  it  is  apt  to  form  a nucleus  for  an 
intestinal  concretion. 

There  is  a peculiar  form  of  jaundice , to  which 
old  persons  are  subject,  and  which  has  consequently 
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received  the  name  of  icterus  senilis  or  senile  jaundice. 
It  is  preceded  for  some  weeks  or  even  for  months  by 
a feeling  of  pressure  and  general  uneasiness  in  the 
pit  of  the  stomach,  often  amounting  to  actual  pain, 
and  most  perceptible  a few  (two  to  four)  hours  after 
taking  food.  In  some  cases  shooting  pains  are  felt, 
extending  from  the  stomach  to  the  right  hypo- 
chondrium,  during  the  whole  process  of  digestion. 
The  skin  in  the  meantime  presents  nothing  more 
than  a cachectic  appearance,  which  is  however  gra- 
dually replaced  by  a true  jaundiced  tint.  The 
above  symptoms  at  first  intermit,  leaving  the  patient 
in  a state  of  comparative  health  for  some  weeks;  the 
intermissions  however  gradually  become  shorter, 
and  at  last  altogether  disappear.  The  skin  finally 
presents  a dull  blackish  green  tint.  The  urine  is 
dark  from  the  presence  of  bile-pigment,  and  deposits 
a copious  sediment.  The  state  of  the  intestinal 
excretions  varies  considerably  ; there  may  be  extreme 
constipation,  or  there  may  be  grayish  clay-like 
motions,  or  finally  these  last  may  be  intermixed  with 
black,  pitch-like  bile.  The  pulse  is  very  slow. 
The  patient  complains  of  a dull  aching  pain  under 
the  false  ribs  of  the  right  side,  which  is  increased  by 
a deep  inspiration.  A careful  manual  examination 
will  frequently  detect  a hardness  or  tumour,  the  exact 
seat  or  nature  of  which  it  is  often  difficult  to  ascer- 
tain. It  may  be  situated  in  the  liver,  the  pancreas, 
the  spleen,  or  the  omentum.  There  is  a gradual  loss 
of  appetite,  accompanied  with  nausea,  and  often  with 
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vomiting ; the  patient  wastes  away,  hectic  fever  is 
set  up,  the  feet  and  abdomen  become  dropsical,  and 
the  emaciation  finally  becomes  extreme.  Dining 
the  last  stage  of  the  disease,  we  frequently  find  that 
nothing  can  be  retained  on  the  stomach,  and  the 
peculiar  matter  resembling  coffee-grounds  is  vomited, 
which  we  may  regard  as  affording  pretty  certain 
evidence  that  there  is  organic  disease  of  the  liver, 
gall-bladder,  pancreas,  or  stomach.  Death  ensues 
from  exhaustion  with  convulsions  and  delirium,  or 
from  coma. 

It  will  be  seen  that  I have  thus  classed,  in  a single 
category,  all  forms  of  jaundice  depending  on  struc- 
tural changes.  The  symptoms,  in  all  cases,  are 
pretty  much  the  same,  and  I fear  we  must  add  that, 
generally  speaking,  the  treatment  is  alike  unavailing. 
While  gall-stones  are  most  common  in  the  female 
sex,  men  are  most  frequently  the  subject  of  the 
present  disease.  It  is  most  common  in  old  spirit- 
drinkers,  in  hypochondriacs,  and  in  those  who  have 
been  liable  to  attacks  of  gout  or  of  haemorrhoids ; 
in  fact,  it  seems  closely  connected  with  a plethoric 
and  torpid  condition  of  the  portal  circulation.  A 
sedentary  mode  of  living,  the  use  of  unwholesome 
and  indigestible  food,  constipation,  the  suppression 
of  natural  or  artificial  discharges,  and,  above  all, 
the  perpetual  struggle  for  mere  existence,  to 
which  thousands  in  this  metropolis*  are  subjected, 

* There  is  undoubted  evidence  shewing  that,  no  less  than 
fifty  thousand,  of  our  fellow-creatures  rise  every  morning  in 
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are  amongst  the  principal  causes  favouring  this 
disease. 

The  course  of  this  disease,  or,  more  correctly 
speaking,  of  the  diseases  on  which  this  symptom 
depends,  is  very  slow.  The  patient  may  live  for 
years,  the  pain  in  the  hepatic  region  usually  in- 
creasing. A perfect  restoration  to  health  is  only 
possible  where  the  jaundice  depends  on  the  impaction 
of  a concretion,  or  on  the  pressure  dependent  on  an 
accumulation  of  hardened  fseces.  Most  of  these 
cases  terminate  in  dropsy  and  hectic  fever,  a few 
in  apoplexy,  and  fewer  still  in  intestinal  haemorrhage. 

The  treatment  is  seldom  more  than  palliative, 
for  the  structural  changes  giving  rise  to  the  jaundice, 
are  usually  beyond  the  resources  of  our  art.  Much 
may  be  done,  in  some  cases,  by  a judicious  regu- 
lation of  the  diet,*  and  the  regular  administration  of 

• 

London,  without  knowing  how  to  obtain  the  most  ordinary  sub- 
sistence for  the  day,  or  where  to  lay  their  heads  the  following 
night. 

* The  subject  of  jaundice  recalls  to  my  mind  an  apt  but  very 
singular  illustration  of  the  facility  with  which  some  persons,  in 
attempting  to  philosophize,  misuse  facts.  Cattle  are  said  to  be 
subject  to  biliary  calculi,  while  they  are  stalled  up  during  the 
winter,  and  to  lose  the  complaint  when  they  are  turned  out  to 
the  fresh  spring  pastures.  Hence  it  was  argued  that  grass  was 
a good  remedy  for  jaundice.  Yan  Swieten  tells  us  that  he  cured 
a poor  man,  aged  sixty,  who  had  suffered  from  jaundice  for 
twelve  years,  by  making  him  live  upon  grass  for  two  years, 
except  during  that  part  of  the  winter  when  there  was  none  to 
be  got.  “ At  first,”  says  Van  Swieten,  “ the  man  rather  disliked 
this  diet,  but  in  time  he  was  well  satisfied,  and  could  easily  dis- 
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mild  laxatives*  and  anodynes.  Diet-drinks,  containing 
taraxicum,  burdock,  or  sarsaparilla,  combined  with 
muriate  of  ammonia,  liquor  potassse,  or  small  doses 
of  bichloride  of  mercury,  have  checked  the  progress 
of  the  disease  for  a time.  The  free  inunction  of 
iodide  of  lead  ointment  may  be  associated  with  the 
above  internal  remedies. 

Dropsy  of  the  abdomen,  although  like  jaundice, 
a symptom  of  various  morbid  changes,  demands  a 
passing  notice.  There  are  several  forms  of  abdo- 
minal dropsy  common  in  advanced  life.  One  of 
the  most  common  depends  on  a morbid  condition 
of  the  portal  circulation,  and  we  may,  therefore, 
term  it  dropsy  dependent  on  the  portal  system.  It  is 
identical,  or  nearly  so,  with  the  ascites  venosus  s. 
periodicus  of  Schonlein.j'  It  attacks  almost  exclu- 
sively persons  between  sixty  and  seventy  years  of 
age,  who  have  suffered  in  earlier  life  from  gout  or 
haemorrhoids,  but  who  no  longer  have  attacks  of 
acute  gout  or  haemorrhoidal  discharges  to  carry  off 
the  peccant  matter — the  materies  morbi — from  the 

tinguish  the  best  pastures.  At  last  he  became  a general  nuisance 
to  the  farmers,  for  they  found  he  had  such  a large  appetite  that 
they  drove  him  first  from  one  field,  and  then  from  another,  and 
he  was  obliged  to  eat  his  grass  secretly.  He  was , however , quite 
cured  I ” 

* Ox-gall  is  a good  purgative  in  these  cases,  as  it  supplies,  to 
a great  degree,  the  place  of  the  natural  secretion.  I frequently 
prescribe  it  in  combination  with  rhubarb  and  aloes. 

+ Allgemeine  und  specielle  Pathologie  und  Therapie,  vol.  3, 

p.  200. 
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system.  The  general  reaction  which  was  pre- 
viously capable  of  throwing  off  this  matter,  is, 
however,  now  wanting;  and  we  can  trace  its  feeble 
remains  in  slight  febrile  reaction,  and  in  irritation, 
and,  perhaps,  a slight  eruption  of  the  skin. 

The  stagnant  and  loaded  state  of  the  portal  circu- 
lation, combined  with  the  absence  of  sufficient  re- 
action to  eliminate  the  peccant  matter,  gives  rise 
in  course  of  time,  to  dropsical  effusions,  which 
usually  make  their  appearance  in  the  generative 
organs,  buttocks,  loins,  and  thighs,  before  we  can 
observe  any  oedema  of  the  ankles.  The  urine 
becomes  scanty,  depositing  a copious  sediment  of 
pink  urates.  Abdominal  swelling  is  now  perceptible, 
but  at  first  is  not  constant.  After  existing  for  a few 
days,  there  is,  perhaps,  an  increased  action  of  the 
kidneys  and  skin,  causing  it  to  lessen  or  disappear 
for  a short  time.  It  soon,  however,  becomes  tem- 
porarily persistent ; that  is  to  say,  it  lasts  for  a space 
of  time  varying  from  six  or  eight  days  to  three  or 
four  weeks,  or  longer,  when  it  usually  disappears 
simultaneously  with  the  occurrence  of  an  abundant 
perspiration,  and  a copious  sediment  in  the  urine. 
The  patient  feels  better — well,  perhaps — for  a time. 
But  the  attacks  recur  with  almost  unfailing  certainty, 
and  gradually  become  more  and  more  aggravated, 
till  at  length  there  is  confirmed  ascites.  This  con- 
dition of  the  portal  system  often  gives  rise  also  to 
structural  changes,  which  take  a share  in  the  pro- 
duction of  the  dropsy. 
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This  form  of  dropsy  is  apparently  nothing  more 
than  an  anomalous  form  of  gout,  dependent  partly 
on  the  want  of  power  in  the  system  at  an  advanced 
period  of  life,  and  partly  on  external  depressing 
influences,  as  deficient  nourishment,  exposure  to 
cold  and  wet,  excessive  grief  or  anxiety,  great  loss 
of  blood,  &c. 

The  disease  usually  runs  a very  chronic  course, 
and  although  by  judicious  treatment,  we  can  often 
greatly  prolong  the  intervals  between  the  attacks, 
we  can  seldom  hope  to  effect  a perfect  cure.  The 
appearance  of  a hsemorrhoidal  discharge  is  a highly 
favourable  symptom,  and  the  more  perfect  the  crises 
by  the  skin  and  kidneys  are,  the  longer  succeeding 
intermission  may  we  hope  for. 

Warm  weather  is  essential  to  the  well-being  of 
patients  with  this  disease,  and  in  cold,  damp  weather 
the  temperature  of  their  rooms  must  be  carefully 
regulated. 

When  there  is  much  turgescence  of  the  portal  sys- 
tem, leeches  must  be  applied  to  the  anus  and  to  the 
pit  of  the  stomach,  and  we  may  attempt  to  establish 
a haemorrhoidal  discharge  by  the  internal  adminis- 
tration of  aloes,  or  by  means  of  aloetic  injections 
into  the  rectum. 

How  are  we  to  get  rid  of  the  accumulated  fluid  ? 
Schonlein  has  remarked,  and  I believe  with  much 
truth,  that  this  must  depend  in  a great  measure  on 
the  fons  et  origo  mail ; in  short,  that  a difference  in 
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treatment  is  required  according  as  the  patient  has 
suffered  previously  from  haemorrhoids  or  gout. 

In  the  former  case  we  must  stimulate  the  intestinal 
mucous  membrane  to  increased  action ; but,  in  so 
doing,  we  must  guard  against  employing  weakening 
and  depressing  means.  A pretty  sharp  purgative, 
consisting  of  aloes,  colocynth,  scammony,  and  jalap, 
should  be  administered  every  fourth  or  fifth  day, 
and  in  the  intervals  the  bowels  must  be  kept  slightly 
relaxed  by  confection  of  senna,  sulphur,  bitartrate  of 
potash,  &c.  Diuretics  and  diaphoretics  may  also 
be  administered  in  the  intervals  between  the  purga- 
tives. As  soon  as  nature,  thus  assisted  by  art,  has 
thrown  off  the  morbid  accumulation,  we  must  attempt 
to  give  tone  to  the  system  by  tonics  and  a more 
nourishing  diet. 

With  patients  who  have  previously  suffered  from 
gout,  we  must  adopt  a very  different  course.  Here 
we  must  trust  to  the  kidneys  and  skin,  and  must 
prescribe  Dover’s  powder,  guaiacum,  acetate  of 
ammonia,  sweet  spirits  of  nitre,  sulphureous  waters, 
and  sulphur  baths. 

In  both  varieties  much  depends  on  the  subsequent 
general  management  of  the  patient — on  his  diet, 
exercise,  due  attention  to  temperature,  &c. 

Then  there  is  the  form  termed  organic  dropsy  by 
many  writers.  It  is  the  dropsy  dependent  on  (1) 
diseases  of  the  liver  (hypertrophy,  atrophy,  morbid 
deposits,  &c.),  (2)  diseases  of  the  spleen  (generally 
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hypertrophy),  (3)  of  the  stomach  (carcinoma) ; and 
(4)  the  female  generative  organs  (hypertrophy  of 
the  uterus,  or  degeneration  of  the  ovaria).  The 
name  is  a bad  one,  as  the  organic  dropsy  of  the 
writers  referred  to  does  not  include  the  dropsies  de- 
pending on  organic  changes  in  the  kidneys  or  heart. 

It  is  needless  to  enter  into  the  treatment  of  organic 
dropsy,  as  it  is  merely  a symptom  of  a highly  peri- 
lous alteration  of  structure  of  one  of  the  abdominal 
viscera.  I would  only  add  that,  as  far  as  the  re- 
moval of  the  fluid  by  paracentesis  is  concerned,  I 
have  more  than  once  had  occasion  to  regret  that  I 
have  allowed  the  operation  to  be  delayed  to  a stage 
at  which  little  could  be  reasonably  expected  from 
any  human  aid. 

The  dropsies  depending  on  cardiac  or  renal  causes 
are  duly  noticed  in  the  Chapters  on  the  Diseases 
of  the  Heart  and  on  the  Genito -urinary  Organs. 

The  connection  between  apoplexy  and  hepatic 
disease  has  been  long  vaguely  recognised.  The 
attention  of  the  profession  has  been  lately  re-directed 
to  this  subject  by  Mr.  Corfe,  who,  in  his  “ Semei- 
otics  of  Disease”  has  clearly  shewn  how  biliary  con- 
gestion gives  rise  to  coma  and  other  symptoms  that 
are  usually  called  apoplectic;  and  further  how,  when 
the  liver  is  thoroughly  relieved,  these  head-symp- 
toms spontaneously  disappear. 
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DISEASES  OF  THE  ORGANS  OF  CIRCULATION. 

FUNCTIONAL  DISEASES  OF  THE  HEART — PALPITATION — FAINTING 
— NEURALGIA  OF  THE  HEART — ORGANIC  DISEASES  OF  THE 
HEART — THEIR  FATALITY — ALTERATIONS  PRESENTED  BY  THE 
AGED  HEART — GENERAL  REMARKS  ON  THE  TREATMENT  OF 
ORGANIC  DISEASE  OF  THE  HEART — DROPSY  FROM  DISEASE 
OF  THE  HEART. 

I have  briefly  alluded,  in  pp.  19  and  20,  to  the 
changes  that  the  organs  of  circulation  commonly 
undergo  in  advanced  life.  The  statement  that 
“ the  size  of  the  heart  and  the  thickness  of  its  walls 
usually  diminish  with  advancing  years”  is,  I be- 
lieve, strictly  correct  in  itself,  but  the  extreme  fre- 
quency of  changes  in  the  aortic  valves,  in  the  coats 
of  the  aorta,  and  in  the  capillaries,  giving  the  heart 
additional  work  to  perform,  renders  a certain  de- 
gree of  hypertrophy  remarkably  common,  and  has 
led  some  of  our  best  observers*  to  conclude  that  in 

* On  tliis  subject  the  reader  may  consult  Bizot’s  well-known 
memoir  in  the  first  volume  of  the  Mem.  de  la  Soc.  de  Mid. 
Ohs.  ; the  various  memoirs  of  Dr.  Clendinning ; Hasse’s 
Pathological  Anatomy  of  the  Organs  of  Circulation  and  Re- 
spiration, p.  157  (Swaine’s  Translation),  Engel’s  Enticurf  einer 
pathologisch-anatomischen  Propddeutik,  p.  77  ; Beau,  Etudes 
cliniques  sur  les  maladies  des  Vieillards  (published  in  his  own 
Journal,  for  Oct.  1843),  and  Neucourt,  De  Vetat  du  Coeur  chez  le 
Vieillard , in  the  Archives  Gen.  de  Midicine,  Sept.  1843. 
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the  majority  of  cases  the  heart  continues  to  in- 
crease to  the  end  of  life.  An  examination  of  the 
works  referred  to  in  the  foot-note,  will  shew  that 
the  heart  in  aged  persons  usually  presents  alterations 
in  connection  with  the  valves  and  orifices,  which  in 
earlier  life  would  have  been  deemed  indicative  of 
serious  disease. 

My  observations  on  heart  diseases  will  be  brief 
and  somewhat  discursive,  because  for  the  most  part 
their  treatment  in  old  persons  is  much  the  same  as 
in  earlier  life.  I shall  divide  them  into  the  func- 
tional and  the  organic. 

Amongst  the  functional  affections,  or  those  which 
do  not  necessarily  involve  any  organic  change,  I 
place  palpitation,  syncope  or  fainting,  angina  pec- 
toris, and  neuralgia  of  the  heart. 

Palpitation  is  by  no  means  uncommon  in  old 
persons.  Independently  of  the  various  forms  of 
organic  disease  of  the  heart  or  large  vessels,  on 
which  it  may  depend,  or  which  it  accompanies, 
it  may  arise  from  various  morbid  conditions 
of  the  chylopoietic  viscera,  as  for  instance  from 
enlargement  of  the  liver  or  spleen,  from  flatu- 
lence, or  from  any  other  manifestation  of  abdo- 
minal plethora.  Closely  connected  with  this  con- 
dition is  gout,  and  every  practitioner  must  have 
observed  how  very  frequently  gouty  persons  suffer 
from  this  affection.  The  palpitations  in  this  class 
of  cases  either  precede  an  attack,  and  usually  dis- 
appear when  the  gout  manifests  itself  in  its  ordi- 

q 2 


228 


PALPITATION. 


nary  locality  ; or  occur  when  the  gout  suddenly 
disappears  from  the  part  first  affected  ; in  the  latter 
case  they  are  the  most  severe  and  dangerous. 

Too  active  exercise,  as  walking  fast,  running,  as- 
cending eminences,  &c.  is  more  likely  to  induce 
palpitation  in  old  persons  than  during  earlier  life,* 
in  consequence  of  the  deteriorated  condition  of  the 
heart  and  lungs;  and  when  it  is  once  excited, 
the  circulation  is  a longer  time  in  regaining  its 
equilibrium. 

Palpitation  from  functional  disturbance  is  by  no 
means  so  dangerous  as  that  depending  on  changes 
in  the  heart’s  structure.  To  distinguish  between 
these  varieties,  we  must  avail  ourselves  of  the  aid 
afforded  us  by  auscultation  and  percussion,  choosing 
for  the  examination  a time  when  there  is  a total 
or  partial  remission.  We  must,  however,  regard 
neither  form  too  lightly,  for  old  people  liable  to 
palpitation  of  the  heart  very  often  die  suddenly, 
and  without  any  marked  precursory  symptoms.  In 
cases  of  pre-existing  softening,  attenuation,  or  adi- 
posity of  the  heart,  palpitations  are  apt  to  give  rise 
to  its  laceration. 

Palpitation  is  not  a disease  that  we  can  treat ; it 
is  only  a symptom  of  something  wrong  in  the  ac- 
tion or  in  the  machinery  of  the  heart.  Hence  the 

* Senac  relates  the  case  of  an  officer  aged  seventy-two,  who 
ascended  a high  mountain  with  considerable  activity.  Palpita- 
tion and  difficulty  of  breathing  ensued,  and  he  died  in  less  than 
six  hours. 


PALPITATION. 


229 


necessity  of  accurately  ascertaining  its  origin,  be- 
fore we  attempt  to  remove  it. 

From  whatever  cause  it  arises,  perfect  repose, 
both  of  body  and  mind,  is  imperative.  Most  per- 
sons find  relief  on  lying  down ; others,  however, 
and  especially  those  who  suffer  most  severely  on 
waking,  are  easiest  when  in  the  sitting  position  or 
propped  up.  As  over-distention  of  the  stomach  often 
excites  it,  the  diet  should  be  carefully  regulated. 

General  blood-letting  usually  gives  considerable 
temporary  relief,  and  this  is  almost  to  be  regietted, 
because  the  practice  is  a bad  one,  and  if  often  re- 
peated may  give  rise  to  a degree  of  prostration 
that  may  even  prove  fatal.  A few  leeches  may, 
however,  often  be  applied  with  advantage  over  the 
cardiac  region. 

The  external  application  of  irritants  is  far  pre- 
ferable; turpentine  fomentations,  mustard  poultices, 
and  the  immersion  of  the  feet  and  legs  in  hot 
water,  are  serviceable  during  the  urgency  of  the 
attack,  and  they  should  be  followed  up  by  tartar 
emetic  or  croton-oil  ointments  or  embrocations, 
dry  cupping,  and  the  use  of  the  flesh  brush ; in 
other  less  urgent  cases  more  benefit  is  derived  from 
belladonna  and  other  soothing  plasters. 

With  respect  to  internal  measures,  when  the  pal- 
pitation seems  to  be  simply  nervous,  digitalis  in 
various  forms  of  combination  is  the  most  popular 
remedy.  Prussic  acid  and  the  salts  of  morphia  are 
often  useful  in  these  cases.  Attention  must  at  the 
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same  time  be  paid  to  the  action  of  the  bowels  and 
kidneys. 

Although  the  infusion  of  digitalis  acts  freely  on 
the  kidneys,  the  tincture  (the  form  most  appropriate 
in  these  cases)  often  exerts  no  marked  effect  on 
those  organs,  unless  combined  with  nitrate  of 
potash,  the  alkaline  carbonates,  &c. 

Sometimes  nothing  acts  so  effectually  as  a little 
muriate  of  morphia,  scattered  over  a small  blistered 
surface  on  the  cardiac  region. 

There  is  an  allied  class  of  cases,  hard  to  describe 
clearly,  in  which  the  above  remedies  aggravate 
rather  than  relieve  the  symptoms,  and  in  which  the 
most  benefit  is  derived  from  the  foetid  gum-resins, 
valerianate  of  zinc,  and  nitrate  of  silver. 

When  the  affection  is  connected  with  gout,  we 
must  endeavour  to  induce  or  recall  the  attack  in  the 
joint  usually  suffering.  The  bowels  must  be  care- 
fully regulated,  and  one  of  the  best  medicines  for 
this  purpose  is  Murray’s  fluid  effervescing  prepara- 
tion of  magnesia.  When  the  fit  is  very  violent,  and 
attended  with  the  peculiar  anxiety  and  distress  which 
are  occasionally  observed,  an  opiate  administered  in 
a couple  of  ounces  of  the  solution  of  camphor  will 
afford  considerable  relief. 

There  is  a peculiar  form  of  palpitation  depending 
simply  on  weakness  of  the  heart’s  action.  In  place 
of  the  ordinary  impulse  we  perceive  a mere  flutter  or 
tremor ; the  pulse  is  weak  and  irregular,  and  seems 
to  disappear  on  pressure ; and  the  body  generally 
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presents  the  ordinary  signs  of  debility.  In  these  cases 
our  main  object  is  to  invigorate  the  patient.  We 
must  recommend  a highly  nourishing  diet,  a mode- 
rate allowance  of  wine,  and  a residence  in  a dry, 
bracing  locality,  whilst  the  strictly  medical  treat- 
ment must  consist  in  the  administration  of  stimulants, 
as  ammonia  or  ether,  of  quinine  and  the  other 
vegetable  bitters,  of  the  mineral  acids,  and  subse- 
quently of  the  milder  chalybeate  waters. 

Syncope  or  fainting  is  next  to  be  considered — an 
affection  depending  conjointly  on  the  heart  and 
brain.  Its  ordinary  duration  is  from  a few  seconds 
to  a few  minutes,  but  occasionally  it  lasts  for  hours 
and  even  days.  Although  comparatively  free  from 
danger  when  simply  dependent  on  the  reduced 
power  of  the  cardiac  nerves,  it  must  be  regarded  as 
a very  formidable  symptom,  when  accompanying 
organic  disease.  A slight  over-exertion  often  brings 
it  on  in  old  debilitated  persons  ; thus  I have  known 
it  on  several  occasions  induced  by  straining  at  the 
water-closet.  A similar  effect  is  produced  by  post- 
poning the  taking  of  food  much  beyond  the  ordi- 
nary time ; thus  an  old  person  accustomed  to  dine 
at  two  or  three  o’clock,  will  find  that  at  five  or  six 
o’clock  his  appetite  is  completely  gone,  and  he  will 
feel  sick  and  faint,  unless  he  has  taken  any  interme- 
diate refreshment. 

The  first  thing  to  be  done  in  reference  to  treat- 
ment is  to  loosen  the  neck-handkerchief,  stays,  or 
any  other  portion  of  the  clothes  that  may  in  any 
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way  be  impeding  the  freedom  of  the  circulation  or 
the  action  of  the  respiratory  organs,  to  sprinkle  the 
face  and  chest  with  cold  water,  and  to  place  the 
patient  in  such  a position  as,  if  possible,  to  expose 
him  to  a free  current  of  air.  He  should  be  kept, 
till  he  revives,  in  the  horizontal  position,  smelling 
salts  and  aromatic  vinegar  should  be  applied  to  the 
nostrils,  and  eau  de  Cologne  rubbed  on  the  temples, 
face,  and  chest ; and  as  soon  as  he  is  able  to  swallow 
— but  on  no  account  sooner — he  should  have  half 
a glass  of  wine.  If  the  above  means  are  insufficient 
to  restore  animation,  we  must  have  recourse  to  the 
galvano-magnetic  current,  which  is  the  most  power- 
ful stimulant  in  our  possession. 

In  debilitated  persons  who  have  a tendency  to 
fainting  fits,  it  is  a point  of  importance  to  prevent 
the  actual  attack.  This  may  often  be  managed  by 
judicious  dietetic  arrangements. 

Angina  pectoris  is  essentially  a disease  of  declining 
life,  since  of  84  cases  collected  by  Dr.  Forbes  in  his 
admirable  monograph  on  this  subject,  72  were  above 
the  age  of  50.  It  is  a comparatively  rare  disease, 
and  I have  not  seen  a sufficient  number  of  cases  to 
justify  me  in  offering  any  remarks  on  it. 

Neuralgia  of  the  heart  is  an  affection  in  some 
degree  resembling  angina  pectoris,  but  far  milder  in 
degree.  I am  frequently  consulted  by  persons  about 
sixty  years  of  age  for  this  disease.  They  complain 
of  a severe  shooting  pain,  coming  on  equally  whe- 
ther they  are  quiet  or  moving,  and  extending  from 
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the  region  of  the  heart  to  the  shoulder-blade  ; there 
is  generally  more  or  less  irregularity  in  the  heart’s 
action ; and  flatulence  and  other  symptoms  of  dys- 
pepsia are  usually  present.  The  application  of  a 
belladonna  plaster  or  of  the  tincture  of  aconite*  to  the 
cardiac  region,  and  a little  attention  to  the  digestive 
organs,  usually  relieve  the  pain  for  the  time.  When 
the  digestive  organs  again  become  disordered  the 
pain  is  liable  to  return. 

I shall  offer  very  few  remarks,  and  those  only  of 
a general  nature,  on  the  organic  diseases  of  the  heart. 

I have  shewn,  in  page  74,  that  out  of  the  53048 
persons  who,  during  the  five  years  extending  from 
January  1843  to  December  1847,  died  in  the 
metropolis  at  the  age  of  sixty  or  upwards,  the  deaths 
from  diseases  of  the  circulating  system  amounted 
to  2841,  or  to  about  5*35  per  cent.  Of  these  2841 
deaths,  2722  (or  very  nearly  96  per  cent.)  are  - 
ascribed  to  diseases  of  the  heart,  72  to  pericar- 
ditis, and  47  to  aneurism.  As  the  diseases  we  have 
hitherto  considered  are,  with  the  exception  of  angina 
pectoris,  comparatively  seldom  fatal,  the  great 
majority  of  the  2722  deaths  may  be  fairly  ascribed 
to  organic  disease. 

* Equal  parts  of  tincture  of  aconite  and  soap-liniment  form 
a good  embrocation  in  these  cases.  In  all  forms  of  heart- 
disease,  accompanied  with  pain  or  with  excessive  action,  the 
internal  use  of  the  tincture  is  deserving  of  trial.  Three  minims 
may  be  given  four  times  a-day.  See  Dr.  Fleming’s  excellent 
Essay  on  the  Aconitum  Napellus.  Loud.  1845. 
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There  are  a few  points  connected  with  the 
anatomy  of  the  aged  heart  that  seem  to  require 
notice,  as  being  connected  with  certain  of  its  pe- 
culiarities of  action.  The  orifices  of  the  heart 
become  larger  in  advanced  life.  “ The  progres- 
sive enlargement  of  the  two  auriculo-ventricular 
orifices  is  tolerably  uniform  ; that  of  the  two  arterial 
mouths  differs ; both  increase  equally  until  the 
meridian  of  life,  but  the  aortic  orifice  enlarges 
more  rapidly  in  advanced  age  than  that  of  the 
pulmonary  artery,  so  that  in  old  persons  the  latter 
is  even  narrower  than  the  aorta.”*  This  enlarge- 
ment of  the  orifices  is  undoubtedly  dependent  on 
the  prolongation  of  the  heart’s  action,  and  probably 
takes  a part  in  the  intermittence  and  irregularity^ 
of  its  beats,  which  are  so  commonly  observed  at  this 
period  of  life.  The  valves  are  usually  more  or  less 
changed  in  advanced  life,  and  I have  had,  on  two 
or  three  occasions,  satisfactory  evidence  of  very 
considerable  insufficiency  of  the  aortic  valves, 
without  their  having  given  rise  to  any  correspond- 
ing symptoms  during  life. 

The  following  remarks  apply  to  the  treatment  of 
all  the  forms  of  organic  change  in  this  organ. 

We  must  not  be  induced  by  the  apparent  urgency 

* Hasse,  op.  cit.  p.  157. 

f On  examining  the  bodies  of  persons  who  daring  life  have 
suffered  from  very  irregular  action  of  the  heart,  we  often  find 
firm  clots  of  fibrin  entangled  in  the  columnce  carnece.  Did 
they  exist  during  life,  and  give  rise  to  these  symptoms  ? 
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of  the  symptoms  to  open  a vein  without  well 
weighing  the  danger.  Those  who  have  seen  the 
alarming  syncope— the  temporary  death — that  in 
certain  states  of  the  heart  may  be  produced  in  old 
persons  by  a slight  venesection,  will  hardly  require 
this  caution.  The  livor  of  the  face  and  lips  may 
be  intense,  and  the  orthopnoea  almost  insupport- 
able, and  yet  we  may  relieve  the  patient  as  effectu- 
ally, although  perhaps  not  so  rapidly,  by  stimulating 
the  circulation  in  the  skin  by  friction,  liniments,  &c. 
by  immersing  the  legs  and  feet,  and  if  necessary 
the  hands  and  arms,  in  hot  water  to  which  mustard 
or  nitro-muriatic  acid  has  been  added,  by  the 
administration  of  musk  and  camphor,  and  by 
tincture  of  asafcetida  given  with  a little  gruel  as  an 
injection.  If  these  means  are  not  sufficient,  a few 
leeches  applied  to  the  cardiac  region,  or  a cupping- 
glass  between  the  shoulders,  are  usually  as  effective 
in  allaying  the  urgent  symptoms  as  venesection 
would  be,  and  are  unaccompanied  by  danger. 

In  incipient  dropsy  from  heart  disease,  digitalis, 
properly  administered,  will  often  do  away  with  the 
apparent  necessity  for  blood-letting.  In  advanced 
life  it  is  usually  advisable  to  combine  it  with  bark 
or  steel.  Is  digitalis  of  service  in  heart-disease 
when  it  exerts  no  action  on  the  kidneys  ? 

A great  deal  of  our  success  in  treating  organic 
diseases  of  the  heart  consists  in  the  proper  manage- 
ment of  the  organs  of  excretion,  especially  of  the 
kidneys,  and  of  the  bronchial  tubes,  and  in  a due 
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and  very  strict  regulation  of  the  diet.  All  in- 
fluences, whether  corporeal  or  psychical,  which  dis- 
turb the  regularity  of  the  circulation,  must  be  most 
carefully  avoided.  There  are,  I believe,  no  cases  in 
which  the  patient  will  not  find  relief  from  sponging 
the  chest  daily  with  cold  water,  and  from  the  sub- 
sequent application  of  a rough  towel  and  the  flesh- 
brush. 

I have  a few  remarks  to  make  on  dropsy,  depen- 
dent on  disease  of  the  heart.  Partial  dropsical 
swellings  are  usually  observed  in  the  face,  especially 
in  the  eyelids  on  waking,  in  the  feet  and  ankles  in 
the  evening,  and  in  the  hands,  for  a considerable 
period  before  there  is  any  decided  effusion  or  accu- 
mulation of  fluid  in  the  chest  or  abdomen.  As  the 
effusion  increases  in  the  upper  part  of  the  body,  the 
patient  requires  to  lie  with  his  head  and  neck  in 
a more  elevated  position  than  usual ; and  on  its 
further  increasing  and  extending  to  the  other  closed 
cavities  of  the  body,  he  cannot  lie  down  at  all. 
When  the  cardiac  disease  consists  chiefly  of  dilata- 
tion of  the  cavities  and  attenuation  of  the  walls,  the 
effusion  is  of  a passive  kind,  and  lowering  treat- 
ment of  any  kind  is  certain  to  hasten  the  fatal  issue 
of  the  disease.  When  there  is  obstruction  in  the 
valves  of  the  left  side  of  the  heart  (and  this  is  the 
side  thus  affected  five  times  out  of  six),  congestion 
of  the  lungs  often  comes  on  suddenly,  and  the 
patient  dies  suffocated.  Dropsy,  dependent  on  this 
lesion  of  the  heart,  is  often  singularly  amenable  to 
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treatment  for  awhile,  but  it  is  almost  certain  to 
recur,  and  finally  to  wear  out  the  patient. 

Before  treating  a case  of  cardiac  dropsy,  we 
endeavour  to  ascertain  from  the  rational  and  phy- 
sical symptoms  the  nature  and  seat  of  the  lesion  on 
which  it  depends. 

If  there  be  dilatation  of  the  cavities  and  attenua- 
tion of  the  walls,  the  treatment  must  be  decidedly 
tonic.  If  we  cannot  hope  to  remove  the  lesions 
already  existing,  we  may  endeavour  to  prevent  their 
aggravation  ; and  our  main  object  must  be  directed 
to  promote  the  absorption  of  the  accumulated  fluid, 
and  at  the  same  time  to  keep  up  the  strength  of  the 
patient.  In  these  cases  the  combination  of  diure- 
tics with  bitter  or  tonic  infusions,  and  with  stimu- 
lants, will  usually  be  found  advantageous;  thus, 
as  I have  already  had  occasion  to  remark,  iron 
and  digitalis  often  constitute  a valuable  combina- 
tion. 

When  the  dropsy  depends  on  obstruction  in  the 
left  side  of  the  heart,  the  pulmonary  congestion 
that  is  usually  present  and  aggravates  the  dropsical 
symptoms  demands  more  active  treatment.  Free 
depletion  by  cupping,  and  by  hydragogue  cathartics, 
such  as  elaterium  and  croton-oil,  are  here  of  far 
more  service  in  the  first  instance  than  diuretics. 
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ORGANS. 

SECTION  I. 

RETENTION  OF  URINE — ITS  VARIOUS  CAUSES — (1)  PARALYSIS  OF 
THE  BLADDER  — (2)  ENLARGED  PROSTATE  — (3)  INFLAMMA- 
TION OF  THE  NECK  OF  THE  BLADDER — (4)  SPASM  OF  THE 
BLADDER  — SECONDARY  CONSEQUENCES  OF  RETENTION  OF 

URINE CHRONIC  INFLAMMATION  OF  THE  BLADDER,  OR  VESICAL 

CATARRH FORMATION  OF  STONE  - PECULIAR  AFFECTION  OF 

THE  KIDNEY — INCONTINENCE  OF  URINE — IRRITABILITY  OF 
THE  BLADDER— HiEMATURIA  OR  BLOODY  URINE. 

Retention  of  urine  is  a very  common  affection 
in  advanced  life,  and  may  depend  on  several  dis- 
tinct causes,  which  we  shall  at  once  proceed  to 
notice.  It  may  arise  from 

1.  Paralysis  of  the  bladder. 

2.  Enlargement  of  the  prostate  gland,  or  other 

circumstances  giving  rise  to  stoppage  of 
the  urethra. 

3.  Inflammation  of  the  neck  of  the  bladder,  or 

prostate  gland. 

4.  Spasm  of  the  bladder,  especially  of  its  neck. 

1.  Paralytic  retention  of  urine  often  arises  from 

iniury  or  disease  of  the  brain  or  spinal  marrow ; 
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it  likewise  frequently  occurs  in  cases  of  typhus 
fever,  or  when  the  system  has  received  any  very 
severe  shock.  It  is,  however,  by  no  means  rare 
for  it  to  come  on  gradually  without  any  apparent 
cause,  and,  as  far  as  we  can  see,  without  any  other 
apparent  change  in  the  system  at  large.  In  the 
latter  class  of  cases  the  disease  advances  slowly. 

The  patient  observes  that  the  urine  is  no  longer 
discharged  with  the  usual  power,  but  that  it  tends 
to  fall  vertically,  and  with  little  force  beyond  that 
of  gravity,  from  the  extremity  of  the  urethra.  The 
necessity  of  frequently  making  water  is  urgently 
felt,  and  the  act  of  micturition  is  only  partially 
accomplished,  and  with  much  difficulty.  This  diffi- 
culty gradually  increases ; the  bladder  becomes 
distended  ; and  when  this  distention  has  reached  a 
certain  point,  the  urine  begins  to  escape  involuntarily, 
in  about  the  same  proportion  as  it  continues  to  be 
secreted  by  the  kidneys.  Hence  patients  are  often 
much  deceived  regarding  the  nature  of  their  case. 
They  consult  their  physician  for  incontinence  of 
urine,  and  believe  that  they  have  lost  the  power  of 
retaining  that  excretion ; and  are  usually  much 
astonished  to  find  that  on  the  passage  of  the 
catheter,  several  pints  are  removed. 

It  might  be  supposed  that  this  distention  of  the 
bladder  would  have  given  rise  to  very  painful  symp- 
toms. Such,  however,  is  not  the  case,  for  the  same 
diminution  of  nervous  power  which  causes  this  affec- 
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tion,  also  renders  the  bladder  insensible  to  the  stimu- 
lating effect  that  the  urine  ordinarily  exerts  on  it. 

This  form  of  retention  of  urine  is  scarcely  ever 
met  with,  except  in  persons  of  advanced  age,  or  in 
those  who  have  made  themselves  prematurely  old 
by  a dissipated  life,  sexual  abuses  and  diseases,  and 
debilitating  influences  generally.  I have  already 
alluded  (see  page  48)  to  the  danger  of  retaining  the 
urine  for  too  long  a period  in  the  bladder,  and 
allowing  the  wish  to  make  water  to  pass  by  without 
gratifying  it.  This  is  a very  frequent  cause  of  re- 
tention of  urine,  especially  in  persons  who  lead  a 
sedentary  life. 

In  the  prognosis  of  this  affection  we  must  be 
guided  by  its  cause,  extent,  and  duration,  and  like- 
wise by  the  age  of  the  patient. 

The  treatment  of  paralytic  retention  consists  essen- 
tially in  the  use  of  the  catheter  at  suitable  intervals, 
while,  at  the  same  time,  we  must  attempt  by  appro- 
priate remedies  to  restore  tone  to  the  bladder. 

To  effect  this  object  cold  sponging  or  the  douche 
to  the  pubic  and  peritoneal  regions  is  often  ser- 
viceable, and  electricity  is  likewise  to  be  employed. 
In  the  event  of  these  failing,  a blister  may  be  applied 
to  the  sacrum. 

The  following  case*  affords  a good  illustration  of 
the  value  of  the  galvano-magnetic  current  in  these 
cases. 

* Graves’s  Clinical  Medicine,  p.  440. 
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Charles  Crean,  aged  about  seventy,  was  quite 
unable  to  void  urine,  and  it  was  accordingly  drawn 
off  with  the  catheter  three  times  daily.  His  mind 
has  been  astray  during  nearly  the  whole  of  the 
past  year.  He  has  been  affected  with  paralysis  of 
the  bladder  for  some  weeks;  it  manifested  itself 
suddenly  during  a paroxysm  of  mental  aberration. 

On  the  8th  of  October  a current  was  applied 
(under  the  direction  of  Dr.  Stokes)  from  the  sacium 
to  the  pubis,  and  along  the  course  of  the  abdominal 
muscles.  On  the  9th  he  voided  naturally  a few 
drops.  The  application  was  repeated,  and  on  the 
10th  he  passed  about  a wine-glass-full,  propelling  it 
at  first  nearly  two  inches  from  the  extremity  of  the 
urethra.  The  treatment  was  continued  daily  till 
the  13th,  when  it  is  reported  that  “the  bladder  is 
evidently  regaining  its  tone  fast,”  and  the  electricity 
was  discontinued.  By  the  16tb,  that  is  to  say,  after 
six  days  application  of  the  current  the  catheter  was 
no  longer  necessary. 

As  the  reporter  correctly  observes,  this  is  an  im- 
portant case,  as  illustrating  the  value  of  this  form  of 
treatment,  because  no  other  remedy  was  employed. 

Amongst  the  internal  remedies,  I may  mention 
the  tinctures  of  cantharides  and  arnica,  as  those 
which  possess  the  highest  reputation  in  these  cases ; 
the  former,  if  not  given  with  extreme  caution,  is 
however  a highly  dangerous  medicine.  I have 
recently  been  led  to  use  ergot  of  rye  very  extensively 
in  this  affection  with  the  best  results,  and  I feel 
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assured,  that  it  is  much  more  to  be  depended  on 
than  either  of  the  above  tinctures.  I was  led  to 
give  it  a trial  from  the  well  marked  effects  it  pro- 
duced on  the  bladder  in  patients  who  were  taking  it 
for  another  affection. 

The  form  I prefer  is  that  of  a very  strong  tinc- 
ture, prepared  exclusively  for  myself  by  Mr.  Twin- 
berrow,  of  Edward  Street,  with  six  ounces  of  the 
ergot  to  a pint  of  spirit. 

A drachm  of  this  tincture  maybe  given  three  times 
a day  inan  effervescing  draught  of  citrateof  ammonia. 

2.  Enlargement  of  the  prostate  gland  is  a very 
common  cause  of  retention  of  urine  in  men  of  ad- 
vanced life.  This  change  seems  an  ordinary  con- 
sequence of  age  rather  than  of  disease.  One  of  the 
highest  authorities  of  the  present  day*  observes  in 
reference  to  this  subject,  that  “ when  the  hair  be- 
comes grey  and  scanty,  when  specks  of  earthy  matter 
begin  to  be  deposited  in  the  tunics  of  the  arteries, 
and  when  a white  zone  is  formed  at  the  margin  of 
the  cornea,  at  this  same  period  the  prostate  gland 
usually,  1 might,  perhaps,  say  invariably,  becomes 
increased  in  size.  This  change  in  the  condition  of 
the  prostate  takes  place  slowly,  and  at  first  imper- 
ceptibly, and  the  term  chronic  enlargement  is  not 
improperly  employed  to  distinguish  it  from  inflam- 
matory attacks,  to  which  the  prostate  is  liable  in 
earlier  life.”  Sir  Astley  Cooper  even  went  so  far 

* Sec  Brodie’s  Lectures  on  the  Diseases  of  the  Urinary  Organs. 
Third  Edition,  p.  151. 
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as  to  regard  this  affection  as  a salutary  process, 
when  it  produces  partial  retention,  “ for  it  prevents 
incontinence  of  urine,  which  in  old  people  would 
almost  constantly  take  place,  were  it  not  for  this 
preventive.  It  makes  the  urine  pass  slower  than 
natural,  but  this  may  be  excused,  when  it  is  the 
means  of  preventing  a continual  wetting  of  the 
clothes.” 

This  change  seldom  occurs  before  the  age  of 
forty  years,  unless  in  combination  with  stricture  of 
the  urethra. 

The  following  are  the  ordinary  symptoms  of  chronic 
enlargement  of  the  prostate  in  its  most  severe  form. 
The  bladder  becomes  irritable,  the  patient  being  usu- 
ally obliged  to  rise  two  or  three  times  in  the  night, 
and  having  more  frequent  calls  to  make  water  during 
the  day  than  he  used  to  have  ; he  likewise  finds  that 
the  process  of  micturition  is  considerably  prolonged. 
These  symptoms  increase  so  insidiously  as  often  to 
attract  no  notice  till  some  irregularity — a chill,  a 
slight  debauch,  but  most  commonly  sexual  excite- 
ment— produces  a sudden  aggravation,  in  the  form 
of  pain  and  extreme  difficulty  in  making  water, 
soon  amounting  to  complete  retention.  These  cases 
are  graphically  described  by  Sir  Benjamin  Brodie, 
in  the  work  to  which  I have  already  referred.  The 
repeated  attempts  to  make  water  having  failed,  the 
patient  naturally  becomes  alarmed.  The  efforts  to 
relieve  the  bladder  soon  become  independent  of 
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the  action  of  the  will,  and  the  whole  of  the  abdo- 
minal muscles  are  thrown  into  convulsive  action. 

The  bladder  may  be  felt  like  a hard  tumour  rising 
above  the  pubes,  and  is  the  seat  of  an  indescribable 
feeling  of  discomfort  and  uneasiness ; and  unless 
relief  is  soon  afforded,  symptoms  of  general  re- 
action are  set  up,  the  pulse  becomes  hard  and  quick, 
the  face  flushed,  the  skin  hot,  and  the  tongue 
covered  with  a white  fur.  Exhaustion  of  the 
nervous  power  soon  ensues,  and  there  is  a compa- 
rative cessation  of  pain ; the  tongue  becomes  dry 
and  black,  and  the  patient  sinks  into  a state  of  coma 
arising  from  the  non-elimination  of  the  urinary 
constituents  from  his  blood. 

This  is  the  most  terrible  form  of  the  affection, 
but  with  proper  care  it  ought  never  to  be  allowed  to 
gain  this  ascendancy. 

The  following  are  the  symptoms  of  the  milder  form 
of  the  affection.  The  stream  in  which  the  urine  is 
ejected  becomes  gradually  slower,  till  finally  the  fluid 
drops  perpendicularly  from  the  urethra ; moreover, 
the  patient  can  seldom  retain  it  for  any  length  of  time, 
and  either  complains  that  he  is  compelled  to  eva- 
cuate the  bladder  every  hour  or  half  hour,  or  even 
less,  or  else  that  he  has  lost  all  control  over  that 
organ,  and  that  there  is  a continuous  involuntary 
dribbling  of  the  urine,  especially  when  in  bed. 
There  is  slight  pain  along  the  course  of  the  urethra, 
and  often  a free  discharge  of  prostatic  fluid.  The 
motions  often  present  a flattened  form,  from  the  pres- 
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sure  the  enlarged  g’land  exerts  on  the  rectum , for 
the  same  reason  piles  and  prolapsus  an>.  are  of 
common  occurrence,  and  there  is  usually  a sensa- 
tion about  the  lower  intestine  as  if  it  were  not 
wholly  emptied.  To  confirm  the  diagnosis  an 
examination  by  the  rectum  should  be  instituted,  and 
a bougie  passed. 

In  this  affection  we  can  seldom  hope  to  effect  a 
perfect  cure.  We  are  often  doing  much  if  we  suc- 
ceed in  arresting  its  farther  progress. 

With  regard  to  treatment,  I may  observe  that, 
although  we  have  not  much  hope  of  effecting  a 
radical  cure,  we  may  do  a great  deal  to  alleviate 
the  misery  caused  by  this  affection.  Independently 
of  the  regular  passage  of  the  catheter,  which  in 
advanced  cases  is  essential,  we  are  entitled  to  hope 
for  better  results  than  have  yet  been  obtained  from 
local  applications  to  the  gland.  Ointments  contain- 
ing iodine  and  iodide  of  potassium,  may  be  applied 
to  the  prostatic  portion  of  the  urethra,*  to  the 
perineum,  and  in  the  form  of  suppositories. 

The  general  treatment  consists  in  the  prescription 
of  a few  leeches  occasionally  to  the  perineum,  of  a 
horizontal  position,  of  a light  farinaceous  diet,  and 
of  mild  cooling  laxatives,  such  as  confection  of 
senna  with  sulphur  or  bitartrate  of  potash.  Amongst 
the  special  remedies  in  most  repute,  I may  mention 
iodide  of  potassium  with  liquor  potassae,  and  muriate 

* Stafford’s  Essay  on  the  Treatment  of  some  of  the  Affections 
of  the  Prostate  Gland,  p.  IS. 
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of  ammonia.  The  local  irritation  is  often  most 
satisfactorily  relieved  by  narcotic  clysters  and 
suppositories. 

In  cases  where  the  changes  in  the  gland  are  not 
very  far  advanced,  the  above  means  will  usually 
prevent  the  most  dreaded  symptom — the  retention 
of  urine,  and  will  often  succeed  in  relieving  that 
symptom  when  it  has  already  supervened. 

There  is  a form  of  enlarged  prostate  simply  depen- 
dent on  varicosity  of  its  vessels.  It  generally  comes 
on  slowly  in  old  men  who  have  suffered  from  hsemor- 
rhoidal  affections,  who  are  of  a costive  habit  of  body, 
and  combine  good  living  with  a sedentary  existence. 
In  these  cases  a difficulty  is  experienced  in  making 
water  after  violent  exercise,  after  partaking  of  any 
stimulating  food  or  drink,  but  especially  after  any 
venereal  indulgence. 

The  enlarged  prostate  is  felt  on  instituting  an  ex- 
amination by  the  rectum,  but  it  is  free  from  pain, 
and  the  passage  of  the  urine  causes  no  pain  to  the 
urethra. 

The  treatment  consists  in  the  application  of  leeches 
to  the  perineum,  and  in  the  due  regulation  of  the 
bowels.  Clysters  of  cold  water,  or  of  decoction  of 
oak  bark  with  alum,  are  recommended  by  Chelius. 
The  use  of  the  catheter  is  sometimes  necessary,  and 
the  haemorrhage  that  is  often  excited  by  its  passage 
affords  much  relief. 

The  retention  depending  on  stoppage  of  the  urine 
from  other  causes  than  an  enlarged  prostate,  as  for 
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instance,  from  stones  or  clots  of  blood  in  the 
bladder,  are  comparatively  rare,  and  require  no 
special  notice. 

3.  Retention  of  urine,  depending  on  inflamma- 
tion* of  the  urinary  organs,  must  be  treated  by 
antiphlogistic  remedies.  Calomel  and  opium  must 
he  given  internally,  and  leeches  must  be  applied 
freely  to  the  perineum.  After  their  removal  warm 
anodynes  must  be  applied  to  the  lower  portion  of 
the  abdomen,  and  to  the  seat  of  the  leech-bites. 
Clysters  of  starch  and  laudanum  afford  considerable 
relief.  The  patient  may  be  permitted  to  take  any 
mild  mucilaginous  drinks,  such  as  gum-water,  de- 
coction of  marsh-mallows,  &c. 

4.  Spasm  of  the  neck  of  the  bladder  is  no  unfre- 
quent cause  of  retention  of  urine  in  advanced  life. 
It  is,  however,  most  commonly  a secondary  affec- 
tion connected  with  stone  or  some  other  morbid 
condition  of  the  bladder  or  kidneys,  with  haemor- 
rhoids, or  with  a gouty  constitution.  We  often,  how- 
ever, find  it  connected  with  senile  anuria,  (the 
diminished  secretion  of  urine,  so  commonly  observed 
in  old  persons,)  or  occurring  after  the  use  of  irritating 
diuretics,  such  as  cantharides,  or  induced  by  a chill. 
I have  likewise  known  it  to  be  produced  by  too  long 
a voluntary  retention  of  urine. 

* ihe  symptoms  are  here  so  marked  from  the  very  commence- 
ment,  that  I deem  it  unnecessary  to  refer  to  them.  It  must  uot  be 
forgotten,  that  repressed  gout  and  cutaneous  disorders  are  often 
closely  associated  with  this  affection. 
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The  only  disease  with  which  it  can  be  confounded 
is  inflammation  of  the  bladder. 

In  these  cases  we  must  have  recourse  to  the  warm 
bath,  or  hot  narcotic  fomentations,  and  to  the  internal 
administration  of  camphor  and  opium.  The  latter 
may  be  givatt  freely  both  by  the  month  and  the 
rectum.  We  sometimes  find  that  the  spasm  yields 
more  readily  to  the  tincture  of  the  muriate  of  iron 
(administered  in  doses  of  ten  minims  in  a little 
gruel  every  quarter  of  an  hour  till  nausea  super- 
venes) than  to  any  other  remedy.  When  the  spasm 
depends  upon  the  patient  having  voluntarily  re- 
tained his  water  too  long,  we  should  not  wait  long 
to  try  the  above  remedies,  but  proceed  to  use 
the  catheter,  which  usualty  passes  into  the  bladder 
more  easily  when  smeared  with  a little  extract  of 
belladonna. 

I have  nothing  further  to  add  regarding  reten- 
tion of  urine  in  reference  to  its  causes  or  treatment ; 
it  is  necessary,  however,  to  make  a few  remarks  on 
some  of  its  consequences  as  shewn  in  the  bladder 
and  kidneys. 

1.  In  connection  with  enlarged  prostate  we 
are  very  likely  to  have  chronic  inflammation  of 
the  bladder , which,  under  these  conditions,  is 
liable  to  give  rise  to  stone.  The  inflammation  is 
excited  in  part  by  the  constantly  distended  state 
of  the  bladder,  and  in  part  by  the  tension  of  the 
mucous  membrane  investing  the  swollen  gland. 
The  inflamed  surface  secretes  a viscid  ammoniacal 
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mucus,  which  probably  tends  to  keep  up  the  irrita- 
tion As  we  cannot  have  a better  opportunity  oi 
noticing  chronic  inflammation  of  the  bladder,  it 
should °be  observed,  that  although  it  is  very  often 
dependent  on  diseased  prostate,  it  may  arise  from 
other  causes,  as  long  standing  stricture  of  the 
urethra,  stone  in  the  bladder,  or  disease  of  the 
kidney. 

The  patient  has  frequent  and  painful  calls  to 
make  water,  and  there  is  often  considerable  pain 
while  it  is  being  discharged.  The  urine  abounds 
in  epithelial  scales,  and  on  cooling  deposits  a thick 
tenacious  mucus,  which  is  often  slightly  tinged 
with  blood.  After  this  state  of  things  has  gone  on 
for  some  time,  the  urine  develops  a foetid  ammo- 
niacal  odour  on  its  discharge.  If  the  disease  ex- 
tends to  the  structure  of  the  kidneys,  new  and  more 
severe  symptoms  shew  themselves.  The  patient  has 
shivering  fits,  nausea,  and  vomiting ; the  pulse 
becomes  weak  and  irregular,  the  extremities  become 
cold,  and  the  tongue  brown ; and  thus  he  sinks 
and  dies. 

This  is  the  disease  known  as  catarrh  of  the 
bladder , and  is  so  called  in  consequence  of  the  enor- 
mous quantity  of  mucus  discharged  with  the  urine. 
The  mucus  has  an  alkaline  reaction  ; and  when 
it  is  present  in  excessive  quantity,  it  communicates 
this  reaction  to  the  naturally  acid  urine,  and  causes 
the  precipitation,  in  a solid  form,  of  phosphate  of 
lime,  which  had  been  previously  retained  in  a state 
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of  solution,  by  the  free,  but  now  neutralized,  acid 
of  the  urine.  This  is  often  the  source  of  stone  in 
the  bladder. 

The  following  inay  be  laid  down  as  the  general 
principles  of  treatment.  The  patient  must  remain 
as  much  as  possible  in  the  horizontal  position,  in 
order  to  prevent  the  blood  from  gravitating  in  the 
blood-vessels  of  the  part.  Opium  is  a valuable 
remedy  in  these  cases,  and  may  be  given  either  by 
the  mouth  or  by  the  rectum.  The  other  sedatives, 
as  henbane,  hops,  and  lettuce,  are  also  serviceable. 
The  bowels  must  be  kept  gently  open  by  means  of 
confection  of  senna  or  castor  oil.  There  are  certain 
medicines  that  are  regarded  as  specific  remedies  in 
this  disease.  Amongst  them,  I may  especially 
mention,  the  root  of  the pareira  brava*  the  diosma 
crenata,  and  the  uva  ursi.  These,  in  the  form  of 
decoction  or  infusion,  may  be  given  in  full  doses, 
combined  with  a little  tincture  of  hyoscyamus  ; or 
when  there  is  a deposition  of  the  phosphates,  with 
a few  drops  of  nitric  or  muriatic  acid.  Turpentine, 
cubebs,  and  copaiva,  are  often  valuable  medicines 
in  these  cases,  but  they  must  be  given  in  small 
doses,  and  their  action  must  be  carefully  watched. 

* I believe  that  the  best  form  of  administering  the  pareira 
brava  is  as  a decoction,  according  to  Brodie’s  directions.  Take 
half  an  ounce  of  the  root,  add  three  pints  of  water  ; let  it  sim- 
mer gently  near  the  fire  till  reduced  to  one  pint.  The  patient  is 
to  drink  from  eight  to  twelve  ounces  of  the  decoction  daily. 

In  prescribing  the  diosma,  I combine  the  infusion  and  tinc- 
ture. The  uva  ursi  is  comparatively  seldom  given. 
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This  is  an  affection  in  which  injections  into  the 
bladder  are  strongly  recommended  by  some  writers, 
and  objected  to  by  others.  They  never  do  good, 
until  the  more  urgent  symptoms  are  overcome,  and 
then  the  injection  of  any  tepid  mucilaginous  fluid 
or  of  decoction  of  poppies,  is  often  very  serviceable. 
When  the  symptoms  are  still  further  abated,  and  the 
mucus  is  no  longer  tinged  with  blood,  we  may  ven- 
ture to  try  the  effect  of  a very  weak  injection  of  nitric 
acid,  as  for  instance,  ten  minims  of  the  dilute  acid  to 
two  ounces  of  water ; the  bladder  should  be  washed 
out  with  a little  tepid  water  before  injecting  the  acid 
solution,  which  should  not  be  retained  for  more  than 
half  a minute. 

2.  The  kidneys  are  liable  to  become  diseased 
from  enlarged  prostate,  or  from  any  other  cause 
mechanically  impeding  the  free  escape  of  the  urine. 
I shall  not  enter  into  the  consideration  of  the 
changes  these  organs  may  undergo  ; it  is  sufficient 
to  remark,  that  if  the  renal  disease  is  not  far  ad- 
vanced, it  frequently  subsides  spontaneously  as 
soon  as  proper  care  is  taken  to  prevent  the  further 
accumulation  of  urine  in  the  bladder.  If,  on  the 
contrary,  the  disease  has  made  much  progress,  our 
prognosis  must  be  comparatively  unfavourable  ; we 
may,  however,  afford  much  relief  by  treating  the 
case  as  if  it  were  simply  one  of  chronic  inflamma- 
tion. The  strength  of  the  patient  must  be  sustained 
by  a nutritious  diet ; and  a little  ale,  porter,  or 
wine,  may  usually  be  allowed  with  advantage. 
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When  there  is  much  pain  in  the  loins,  mild  counter- 
irritants  are  indicated. 

Incontinence  of  urine , like  retention,  depends  on 
various  causes ; amongst  which  I may  especially 
mention  chronic  enlargement  of  the  prostate,  para- 
lysis, either  general  or  partial,  injury  to  the  neck 
of  the  bladder  or  urethra  by  the  passage  of  a 
calculus,  &c.  In  some  of  these  cases  it  is,  as  1 have 
already  mentioned,  associated  with  retention.  It 
is  a disease  seldom  susceptible  of  a perfect  cure. 
When  the  affection  is  unconnected  with  enlarged 
prostate,  we  can  in  many  cases  do  little  more  than 
limit  the  amount  of  fluid  taken,  and  enforce  regu- 
larity in  the  passing  of  the  catheter,  particularly 
before  retiring  to  rest. 

Various  mechanical  contrivances  have  been 
adopted  for  preventing  the  flow  of  urine,  or  for 
receiving  it  as  it  flows.  This  is  a subject,  however, 
into  which  we  need  not  enter. 

Irritability  of  the  bladder  is  an  affection  from  which 
few  persons  in  advanced  life  are  altogether  exempt. 
It  may  be  described  as  a frequent  and  often  irresist- 
ible desire  to  make  water,  unconnected  with  in- 
flammation, or  with  any  organic  changes  of  the 
bladder  and  prostate.  It  may  arise  from  various 
causes,  but,  as  far  as  my  own  experience  goes,  in 
by  far  the  greater  number  of  cases  it  is  dependent 
on  an  altered  condition  of  the  urine,  which  acts 
almost  like  a foreign  body  in  the  bladder.  For  the 
treatment  I must  refer  to  the  observations  in  Sec- 
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tion  III.  Irritability  of  the  bladder  is  sometimes 
induced  by  the  habit  of  too  frequent  micturition. 
(See  page  49.) 

Hamaturia , or  haemorrhage  from  the  urinary 
organs,  is  not  a rare  affection  in  advanced  life : it 
may  depend  on  a want  of  tone  in  the  capillaries  of 
the  mucous  lining  of  the  bladder  or  kidneys  ; or  it 
may  arise  from  ulceration  or  the  laceration  caused 
by  a concretion.  In  the  former  case  the  mineral 
acids,  with  or  without  quinine,  the  tincture  of  the 
muriate  of  iron,  gallic  acid,  and  acetate  of  lead, 
represent  the  class  of  medicines  usually  employed. 
Small  doses  of  oil  of  turpentine  (from  ten  to  twenty 
minims),  have  been  more  successful  in  my  hands 
than  any  of  the  above  drugs  ; at  the  same  time  I 
usually  order  a few  leeches  to  the  perineum  or  anus. 

Hsematuria  sometimes  proceeds  from  the  kidneys 
in  persons  of  a gouty  diathesis.  In  these  cases,  in 
addition  to  the  above  line  of  treatment,  we  may 
prescribe  carbonate  of  soda  after  meals,  and  small 
doses  of  colchicum  at  bed  time. 

When  the  hemorrhage  depends  on  ulceration  or 
laceration,  it  is  often  found  to  yield  under  the  use 
of  cold  diluents  with  tincture  of  hyoscyamus,  the 
patient  being  kept  perfectly  quiet  in  a horizontal 
position,  and  on  low  diet.  If  this  system  fails,  we 
must  have  recourse  to  some  of  the  styptics  just 
mentioned.  It  is  unnecessary  to  refer  to  the  danger 
of  allowing  clots  of  blood  to  remain  in  the  bladder. 
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SECTION  II. 

ON  THE  DISEASED  CONDITION  OF  THE  KIDNEYS,  ACCOMPANIED 
BY  ALBUMINOUS  URINE. 

I propose  in  this  section  to  notice  that  form  of 
disease  of  the  kidney  commonly  known  as  Bright's 
Disease.  With  regard  to  the  origin  of  this 
affection,  Dr.  Prout  observes,  that  about  the  age 
of  forty,  and  particularly  afterwards,  many  causes 
often  co-operate  to  induce  a certain  change  of  con- 
dition in  the  kidneys,  some  of  which  may  be  con- 
sidered as  incidental  to  age ; whilst  others  are  the 
natural  consequence  of  long-continued  habits  un- 
favourable to  health,  but  sanctioned  by  the  usages 
of  society  ; such  as  the  daily  use  of  a full  and 
stimulating  diet,  the  free  use  of  wine,  &c.  Of  all 
other  causes,  however,  particularly  in  large  towns, 
venereal  affections  and  their  remedies,  lay  the  foun- 
dation of  kidney  diseases  in  every  class  of  society 
more  frequently  than  any  other  cause.  Although, 
however  the  effects  of  youthful  excesses  apparently 
subside  for  the  time,  they  are  too  often  felt  in 
advanced  life,  when  the  vital  powers  become  en- 
feebled, and  thus  contribute  to  render  old  age 
miserable.  Another  frequent  source  of  kidney 
disease  is  exposure  to  cold.  Amongst  the  causes 
predisposing  to  disease  of  the  kidneys  in  advanced 
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life,  Dr.  Prout  especially  mentions  a gouty  or 
rheumatic  tendency,  and  the  natural  decay  of  the 
vital  powers  that  then  begins  to  shew  itself. 

The  most  characteristic  features  of  this  disease  aie 
uneasiness  or  pain  in  the  loins,  or  a geneial  feeling 
of  indescribable  debility ; a dry  skin ; a pallid 
appearance  of  the  countenance  ; and  if  the  affection 
has  made  any  progress,  a puffy  appearance  of  the 
eyelids ; disturbance  of  the  functions  of  the  abdo- 
minal or  thoracic  organs,  not  however  sufficient  to 
account  for  all  the  sensations  of  the  patient ; more 
or  less  tendency  to  drowsiness  ; and  a rather  scanty 
discharge  of  urine,  with  numerous  calls  to  make 
water.  On  examining  the  urine  chemically  and 
microscopically,  we  can  at  once  confirm  the  dia- 
gnosis which  the  above  symptoms  would  induce  us 
to  form.  This  fluid  is,  as  I have  already  remarked, 
commonly  diminished  (I  have,  however,  occasion- 
ally seen  it  increased)  ; in  colour  it  is  somewhat 
deeper  than  usual,  but  as  the  disease  advances  it 
becomes  pale  ; it  is  usually  acid  ; it  is  clear  when 
passed,  but  becomes  slightly  turbid  on  cooling,  and 
often  deposits  a copious  sediment,  the  nature  of  which 
I have  described  in  another  work.*  On  the  appli- 
cation of  a gentle  heat,  the  urine  again  becomes 
transparent,  but  on  raising  the  heat  to  about  170°, 

* See  Simon’s  Animal  Chemistry,  vol.  ii.  p.  235-6,  and  plate  3, 
fig.  31,  where  the  fibrinous  casts  alluded  to  in  the  next  page  are 
described  and  figured.  For  a full  account  of  the  blood  and 
urine  in  this  disease,  I must  also  refer  to  this  work. 
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it  a second  time  becomes  turbid  in  consequence  of 
the  deposition  of  albumen. 

I shall  not  enter  into  a description  of  the  micro- 
scopic characters  of  this  sediment,  but  I may  take 
this  opportunity  to  observe,  that  no  practitioner 
should  attempt  to  treat  kidney  diseases  of  any  kind 
without  making  himself  conversant  with  the  micro- 
scopical and  chemical  characters  of  the  urine  and 
its  deposits.  Chemistry  and  the  microscope,  in  the 
hands  of  those  who  know  how  to  apply  them,  are 
as  certain  guides  to  the  correct  diagnosis  of  renal 
diseases,  as  the  stethoscope  is  to  that  of  diseases  of 
the  heart  and  lungs.  From  the  simple  microscopic 
observation  of  the  minutest  portion  of  the  sediment 
in  these  cases,  I have  often  been  enabled  to  pre- 
dict that  this  affection  would  turn  out  to  be  one  of 
Bright’s  disease,  before  a trace  of  albumen  could 
be  detected  in  the  urine. 

The  patient  may  remain  in  the  state  which 
I have  described  for  many  months  (possibly  even 
for  years),  till  an  examination  of  the  urine  reveals 
the  nature  of  the  case,  or  until  some  incidental 
cause  (most  commonly  a chill),  aggravates  the 
disease,  and  brings  on  a degree  of  anasarca,  either 
local  or  general,  too  marked  to  escape  the  most 
ordinary  attention. 

We  most  commonly  find  that,  in  addition  to  the 
peculiarities  already  described,  the  urine  is  of  a 
rather  low  specific  gravity ; and  further,  that  as 
the  disease  advances,  the  quantity  of  albumen  is 
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often  diminished  to  a singular  degree.  In  the  middle 
and  final  stages  there  is  always  a great  diminution 
in  the  specific  gravity  of  this  secretion. 

I remarked  that,  if  the  disease  had  made  any 
progress,  we  might  observe  a puffy  condition  of  the 
eyelids.  It  is  in  this  region  that  we  usually  perceive 
the  first  indications  of  dropsy,  and  it  is  most  ob- 
vious in  the  morning  ; puffiness  of  the  feet  and 
ankles  is  the  next  marked  indication,  but  this  is 
most  perceptible  in  the  evening. 

This  disease,  when  it  occurs  in  persons  past  the 
middle  period  of  life,  is  almost  invariably  associated 
with  some  form  of  well-marked  thoracic  affection. 
M.  Rayer  states  that  in  seven-eighths  of  his  cases 
he  found  chronic  bronchitis  grafted  on  it,  and 
my  own  experience  fully  confirms  this  statement. 
Next  in  frequency  I should  place  asthma,  sometimes 
arising  from  emphysema,  and  sometimes  the  form 
which  I have  described  as  cachectic  asthma.  During 
the  final  stage  of  the  disease  oedema  of  the  lungs  is 
also  most  commonly  present. 

I am  inclined  to  believe  that  the  other  compli- 
cations described  by  writers  on  this  disease — dis- 
orders of  the  digestive  and  cerebral  organs,  and  of 
the  vascular  system — are  less  marked  in  advanced 
life  than  during  the  period  of  youth  and  maturity. 
Chronic  rheumatism  often  co-exists  with  this  dis- 
ease, but  is,  I believe,  only  associated  with  it,  in  so 
far  as  both  affections  often  arise  from  the  same 
cause,  namely,  exposure  to  cold  and  wet. 

s 
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The  thoracic  affections  to  which  I have  alluded 
are  most  commonly  the  actual  cause  of  death ; 
sometimes,  however,  obstinate  diarrhoea,  or  coma, 
arising  from  the  poisoned  state  of  the  blood,  closes 
the  scene. 

It  is  difficult  to  lay  down  general  rules  for  the 
treatment  of  this  affection  as  it  occurs  in  advanced 
life.  Local  or  even  general  blood-letting  is  very 
requisite  when  the  disease  assumes  an  active  form, 
and  before  it  has  advanced  very  far.  The  bowels 
should  be  kept  gently  open  by  castor  oil,  or  by 
colocynth  and  henbane  ;*  when  there  is  a gouty 
tendency,  small  doses  of  colchicum  may  be  advan- 
tageously combined  with  the  purgative  ; while,  if 
there  is  hepatic  congestion,  occasional  doses  of  the 
milder  mercurials  are  serviceable.  Mercury  must, 
however,  be  given  with  a very  sparing  hand  in 
every  case  in  which  there  is  even  a suspicion  of 
renal  disease.  The  saline  diuretics,  as  the  citrate, 
acetate,  and  nitrate  of  potash,  may  be  combined 
with  sweet  spirits  of  nitre.  Under  this  treatment, 

* The  following  formula  is  one  that  I often  employ  : 

R — Extracti  Colocynthidis  Comp.  . 9ij 
Extracti  Hyoscyami  . . . 9i 

Pulv.  Ipecacuanha  . . . gr.  vi 

Saponis  duri  . . . . gr.  x 

01.  Caryopli.  ....  m.  iv. 

Misce.  Eiant  pilulae  xvi.  quarum  capiat  duas  pro  dose. 

In  advanced  life,  and  when  the  constitution  is  much  impaired, 
the  drastic  purgatives— elaterium,  croton  oil,  &c. — are  seldom 
applicable  in  cases  of  renal  dropsy. 
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and  with  a due  attention  to  diet,  the  urine  often 
returns  to  its  natural  state,  and  the  various  symp- 
toms disappear  for  a season. 

There  are  few  diseases  in  which  a rigid  attention 
to  diet  is  of  more  importance  than  in  these  cases. 
I have,  however,  nothing  to  add  on  this  point  to  the 
rules  laid  down  in  Chapter  II.,  farther  than  to 
advise  that  sugar  should  be  taken  with  extreme 
moderation,  and  that  in  most  cases  fermented 
liquors  should  be  avoided.  Soda  water,  with  a little 
hock,  or  better  still  with  hollands,  constitutes  a good 
drink  for  most  patients  of  this  class. 

In  the  more  confirmed  cases  we  must  somewhat 
modify  the  treatment.  We  must  still  regulate  the 
bowels  as  before.  Diaphoretics,  as  the  citrate  of 
ammonia  with  ipecacuanha  wine,  Dover’s  powder, 
tincture  of  guaiacum,  &c.,  are  often  serviceable, 
more,  probably,  from  their  action  on  the  kidneys 
than  for  any  other  reason.  The  dry  condition  of 
the  skin  is  much  relieved  by  vapour  or  ordinary 
warm  baths.  Dr.  Prout  advocates  the  use  of  the 
infusion  of  diosma  with  extract  of  sarsaparilla,  and 
the  establishment  of  an  issue  or  seton  over  the 
region  of  the  kidneys  in  these  cases;  and,  except 
in  patients  of  a very  irritable  habit  of  body,  I have 
seen  the  disease  checked  by  this  means  for  a consi- 
derable time,  and  a condition  of  the  kidney  induced 
in  which  mild  astringents  and  tonics  may  be  given 
with  advantage.  I he  pareira  brava  may  be  given 
in  the  form  recommended  in  page  250,  and  the 
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citrate  or  tartrate  of  iron,  in  very  moderate  doses, 
is  frequently  serviceable.  Very  small  doses  of 
tincture  of  cantharides  may  sometimes  be  pre- 
scribed with  advantage  in  these  cases.  The  effects 
of  this  class  of  medicines  must,  however,  be  care- 
fully observed.  In  prescribing  iron  or  cantharides 
it  is  well  to  combine  it  with  liyoscyamus  or 
coneium. 

With  regard  to  the  general  management  of  the 
patient,  we  must  warn  him  against  bodily  over- 
exertion in  every  form.  A gentle  walk,  when 
the  weather  is  fine,  constitutes  the  best  exercise. 
Riding  on  a rough  horse,  or  in  a jolting  carriage,  is 
almost  certain  to  aggravate  the  symptoms,  and  is 
apt  to  give  rise  to  bloody  urine.  Flannel  should  be 
worn  next  to  the  skin,  and  every  possible  precaution 
taken  against  cold  and  wet.  Whenever  the  circum- 
stances of  the  patient  permit  of  it,  he  should  reside 
in  a warm  climate  during  the  winter  months. 

The  thoracic  and  other  complications  add  much 
to  the  difficulty  of  treatment.  The  most  frequent 
complication,  chronic  bronchitis,  must  be  treated 
in  accordance  with  the  rules  laid  down  in  Chapter 
VII. 

When  the  tendency  to  coma,  in  the  last  stage  of 
the  disease,  becomes  very  strong,  and  there  is  a 
general  depression  of  the  nervous  energy,  the  effect 
of  large  doses  of  musk  is  for  a short  time  very 
striking. 
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ON  THE  DIMINISHED  SECRETION  OF  URINE  IN  ADVANCED  LIFE. 

In  persons  advanced  in  life  we  often  find  it  a sub- 
ject of  complaint  that  they  pass  very  little  water. 
Further  observation  shews  us  that  these  patients 
present  various  indications  of  an  impure  or  cachectic 
state  of  the  blood,  and  consequently  of  the  system 
at  large.  Amongst  the  most  common  manifesta- 
tions of  this  affection  may  be  mentioned  : — 

1.  Rheumatic  pains  in  the  limbs;  they  are  often 
worst  along  the  course  of  the  sciatic  nerve,  and 
are  most  distressing  when  the  patient  gets  warm  in 
bed. 

2.  Affections  of  the  skin  and  mucous  membranes  ; 
prurigo  senilis , and,  occasionally,  pemphigus  seem 
connected  with  this  state  of  the  system  ; the  lips  and 
eyelids  become  the  seat  of  herpetic  eruptions,  which 
often  assume  a somewhat  intractable  character,  and 
give  rise  to  deep  ulcerous  sores.  Ulcers  are  also 
often  seen  on  the  tongue.  The  ankles  become  puffy, 
and  unhealthy  ; and  flabby  ulcers  with  hard  edges 
form  on  them.  These  ulcers  are  generally  painful, 
and  secrete  a thin  acrid  fluid,  which  hardens  on 
their  surface  into  a thin,  dark-coloured  crust.  The 
mucous  membrane  of  the  eye  is  irritated,  lippitudo 
senilis  is  set  up,  or,  in  ordinary  phraseology,  the 
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patient  becomes  blear-eyed.  The  mucous  membrane 
of  the  air-tubes  is  affected  in  a somewhat  similar 
manner,  giving  rise  to  the  form  of  asthma,  described 
in  page  111. 

3.  Cerebral  affections — the  head-ache,  vertigo, 
drowsiness,  and  other  symptoms  that  are  premoni- 
tory of  apoplexy. 

The  urine  passed  in  these  cases  is  dark-coloured, 
and  if  not  absolutely  ammoniacal,  has  a strong  ten- 
dency to  become  so.  It  frequently,  but  not  inva- 
riably, deposits  a copious  sediment  of  urates  and 
mucus  ; and  usually  communicates  a feeling  of  scald- 
ing to  the  urethra.  This  condition  of  the  urine  is  a 
frequent  cause  of  the  irritability  of  the  bladder,  men- 
tioned in  page  252. 

This  irritation  is  occasionally  so  great  as  to  give 
rise  to  an  irresistible  desire  to  empty  the  bladder  every 
half  or  even  quarter  of  an  hour,  when  a few  drops  are 
passed  with  considerable  straining.  There  is  often  pain 
in  the  lumbar  region,  and  sometimes  bloody  urine. 
It  usually  gives  rise  to  hypertrophy  of  the  bladder. 

The  digestive  organs  are  almost  invariably  im- 
plicated. An  excess  of  acid  is  developed  in  the 
stomach,  and  gives  rise  to  sour  eructations,  and 
occasionally  to  vomiting.  The  appetite  is  capricious, 
and  there  is  usually  considerable  thirst,  but  the 
amount  of  imbibed  fluid  seems  to  have  little  effect 
on  the  scanty  secretion  of  urine.  The  bowels  are 
irregular  in  their  action,  but  generally  constipated. 
The  skin  is  dry  and  rough. 
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The  persons  suffering  from  this  affection  are 
generally  upwards  of  sixty  years  of  age,  and  most 
commonly  of  the  male  sex.  Amongst  the  causes 
giving  rise  to  it  may  be  mentioned  a predisposition 
to  gout  or  gravel,  a want  of  attention  to  the  state 
of  the  skin,  improper  food,  and  spirit-drinking. 

Patients  often  experience  much  relief  from  a tem- 
porary augmentation  of  the  urine,  from  a diarrhoea, 
or  from  a sweat.  In  fact,  whether  the  effete  matter 
is  removed  by  the  kidneys  or  the  intestinal  mucous 
membrane,  or  whether  it  is  eliminated  by  the  skin 
(and  it  sometimes  happens  that  a foetid  perspiration 
bursts  out),  there  is  always  relief  for  a time. 

The  constant  desire  to  make  water,  and  the 
irritable  state  of  the  skin,  are  the  two  circumstances 
that  cause  the  patient  the  most  concern. 

There  are  several  points  on  which  our  prognosis 
must  be  based.  We  must  found  it  on  the  age  and 
apparent  constitutional  powers  of  the  patient,  and 
on  the  duration  of  the  disease ; on  the  state  of  the 
urinary  organs  ; and  especially  on  the  condition  of 
the  skin. 

The  following  are  the  leading  indications  of  treat- 
ment. We  must  attempt  to  remove  the  acridity  of 
the  urine  and  of  the  fluids  generally,  by  a rigid 
attention  to  diet,  by  the  almost  unlimited  use  of 
mild  diluents,  and  by  the  administration  of  mag- 
nesia or  the  alkaline  carbonates.  The  condition  of 
the  skin  must  be  carefully  looked  to,  and  the  rules 
laid  down  in  page  38  strictly  enforced.  Vapour 
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and  sulphur  baths  may  also  be  had  recourse  to  ; and 
sulphur,  from  its  well  established  action  on  the  skin 
and  mucous  membranes,  should  be  associated  with 
the  other  medicines  given  to  obviate  the  constipated 
state  of  the  bowels. 

Small  doses  of  colchicum  combined  with  an 
alkali  have  often  a marked  effect  in  augmenting  the 
urinary  secretion.  If  these  fail,  the  stimulating 
diuretics,  squills,  turpentine,  &c.  must  be  tried. 

Various  means  have  been  attempted  with  the 
view  of  relieving  the  irritation  of  the  skin.  What 
succeeds  in  one  case  often  fails  in  another.  The 
application  of  almond  oil,  after  the  body  has  been 
washed  or  bathed  in  tepid  water,  is  sometimes  bene- 
ficial. Opium  is  essential  in  this  disease  ; a mode- 
rate opiate  at  or  a little  before  bedtime  will  often 
allay  the  irritation  of  the  skin  and  of  the  bladder, 
and  induce  a refreshing  sleep. 

I have  so  frequently  pointed  out  the  danger  re- 
sulting from  the  too  rapid  healing  of  ulcers,  dis- 
charging skin-diseases,  &c.  that  I need  not  allude  to 
the  impropriety  of  attempting  to  cure  them  in  this 
affection.  They  are  often  the  patient’s  greatest 
safeguard. 
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SECTION  IV. 

ON  URINART  DEPOSITS,  GRAVEL,  AND  STONE. 

The  chemical  characters  of  the  urine  and  of  the 
various  forms  of  gravel  are  so  fully  discussed  in  my 
translation  of  Simon’s  Animal  Chemistry , and  in  my 
Lectures  On  Chemistry  and  the  Microscope  in  rela- 
tion to  Practical  Medicine,  that  I shall  not  advert  to 
them  in  this  volume. 

A certain  quantity  of  uric  acid  (in  a state  of  com- 
bination) exists,  and  is  held  in  solution  in  healthy 
urine.  There  are,  however,  certain  conditions  which 
give  rise  to  the  deposition  of  this  substance  from 
the  urine  in  a concrete  form.  This  separation  may 
occur  either  before  the  urine  is  discharged  or  after- 
wards ; it  is  only  to  the  occurrence  of  the  former 
that  we  can  strictly  apply  the  term  gravel ; we  shall, 
however,  notice  both  varieties  in  this  section. 

The  researches  of  Dr.  Prout  have  shewn  that  uric 
acid  deposits  are  more  frequent  in  persons  of  compa- 
ratively advanced  age  than  during  the  prime  of  man- 
hood. About  the  age  of  forty  or  later,  uric  acid  is 
apt  to  be  deposited,  at  intervals,  in  much  larger  quan- 
tity than  usual ; and  persons  who  have  never  observed 
thesedeposits  before, now  notice  them  for  the  first  time. 
This  appearance  is  often  preceded  for  a few  days  by 
sluggishness  of  the  abdominal  viscera,  which  is 
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relieved  by  the  occurrence  of  the  sediment.  The 
above  state  of  things,  says  Dr.  Prout,  will  continue, 
or  at  least  occur,  till  old  age  ; but  frequently  about 
the  age  of  sixty  or  seventy,  sometimes  before, 
another  change  takes  place  in  the  mode  in  which 
the  uric  acid  is  separated  from  the  system.  At  this 
period  of  life,  the  urinary  organs  not  only  begin  to 
participate  in  the  general  decay  of  the  constitution* 
but  are  apt  to  be  deranged  from  other  causes,  and 
more  particularly  to  suffer  from  the  delinquencies  of 
early  life.  Frequently  also  they  become  organically 
diseased,  and  this  produces  a disposition  in  the  sys- 
tem to  secrete  neutral  urine,  or  even  the  earthy 
phosphates.  Under  these  circumstances,  where  the 
urine  had  previously  for  years  deposited  the  uric  acid, 
chiefly  in  the  state  of  crystals,  the  crystals  will  in  a 
great  measure  disappear;  and  in  their  place  a great 
abundance  of  minute  globules  of  uric  acid  of  various 
sizes  will  be  separated  from  the  kidneys.  In  most 
of  these  cases  there  is  a good  deal  of  pain  in  the 
back,  and  irritation  about  the  urinary  organs.  This 
is  always  a dangerous  state  of  disease,  both  in  con- 
sequence of  the  great  risk  of  the  formation  of  a 
calculus  in  the  kidney  or  bladder,  and  likewise  in 
consequence  of  the  danger  that  there  is  of  suddenly 
checking  the  elimination  of  uric  acid  (see  page  49). 
The  most  frequent  serious  affection  resulting  from 
its  suppression  is  apoplexy ; but  heart-disease  is 
likewise  common.  Dangerous  palpitations  and  great 
irregularity  of  action  may  be  induced  by  the  abnor- 
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mal  stimulus  of  blood,  containing  a superabundance 
of  this  material  (as  also  occurs  in  gout)  ; and  further, 
this  acid  enters  largely  into  the  concretions  often 
found  in  the  aortic  valves,  and  at  the  commencement 
of  the  aorta.* 

Amongst  the  causes  of  uric  acid  sediments,  may 
be  especially  mentioned  errors  of  diet,  undue  or  in- 
sufficient exercise,  atmospheric  influences  (cold  and 
moisture),  and,  in  short,  everything  that  deianges 
the  process  of  assimilation,  and  diminishes  the  vital 
energies. 

The  diagnosis  in  all  urinary  deposits  is  sufficiently 
easy  to  those  who  are  conversant  with  the  applica- 
tion of  the  microscope  and  of  chemistry.  (See  my 
fifth  lecture  in  the  Medical  Gazette  for  Oct.  8, 1847, 
in  which  the  various  forms  of  the  crystals  of  uric 
acid  and  the  urates  are  depicted.) 

In  reference  to  prognosis,  Dr.  Prout  observes  that 
amorphous  uric  sediments  are  of  a less  favourable 
character  in  proportion  as  they  are  whiter,  or  of  a 
more  pure  pink  colour.  When  pale-coloured,  they 
generally  denote  a tendency  to  the  phosphates ; 


when  of  a pink  colour,  generally 

some  organic  or 

* A concretion  taken  from  the  aorta,  and  analyzed  by  Lan- 
derer  of  Athens,  was  found  to  consist  of : 

Uric  acid  . ... 

14 

Animal  matter  . 

6 

Phosphate  of  lime 

62 

Carbonate  of  lime 

16 

Carbonate  of  magnesia 

2 

Buchner’s  Repertorium,  1847,  vol.  xlv.  p.  60. 
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deeply  seated  disease.  In  drawing  our  conclusions 
regarding  these  sediments,  we  must  likewise  take 
into  consideration  the  constancy  with  which  they 
are  deposited,  and  their  amount.  Whilst  the  con- 
stant deposition  of  a large  quantity  of  amorphous 
sediment  is  almost  sure  to  terminate  in  an  attack  of 
gravel  or  calculus,  an  occasional  deposition  in  small 
quantity  is  hardly  deserving  of  notice,  and  is  most 
probably  only  a consequence  of  some  slight  error  in 
diet. 

When  the  uric  acid  is  deposited  in  a crystalline 
form,  the  danger  is  generally  proportional  to  the 
rapidity  with  which  it  separates  itself.  There  is 
always  a risk  of  the  formation  of  a calculus,  espe- 
cially in  those  cases  where  the  crystals  have  a ten- 
dency to  agglomerate.  I have  already  mentioned 
that  the  free  deposition  of  uric  acid  is  often  highly 
serviceable  to  the  system ; it  must  not,  however,  be 
forgotten,  that  in  persons  of  shattered  and  diseased 
constitutions  it  is  as  frequently  the  forerunner  of  a 
general  breaking  up  of  the  system. 

There  are  no  affections,  perhaps,  in  which  it  is 
so  difficult  to  lay  down  general  laws  of  treatment 
as  in  those  we  are  now  considering. 

A due  attention  to  diet  and  regimen  is  of  para- 
mount importance  in  these  cases.  In  this  respect 
the  rules  applicable  in  earlier  life  apply  to  ad- 
vanced age.  A certain  amount  of  exercise  is 
always  to  be  recommended,  and  walking  is  the 
most  suitable  form  in  which  it  can  be  taken.  Horse 
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exercise  is  generally  too  violent,  and  often  gives 
rise  to  haematuria,  or  inflammation  of  the  kidney  ; 
while  carriage  exercise,  especially  in  cases  of  en- 
larged prostate,  not  unfrequently  occasions  a species 
of  excitement  that  had  better  be  avoided ; and 
further,  is  of  comparatively  little  service,  in  conse- 
quence of  its  not  involving  any  muscular  motion. 

Alkalies  are  the  medicines  almost  universally 
prescribed  in  uric  acid  deposits.  They  are  given 
(1)  to  check  or  prevent  their  continuance;  (2)  to 
dissolve  concretions  already  formed  ; and  (3),  with 
reference  to  their  peculiar  alterative  effects. 

To  administer  alkalies  with  the  view  of  prevent- 
ing the  deposition  of  uric  acid,  they  should  be 
given  so  as  to  neutralize  the  excess  of  acidity  at 
the  period  of  its  development  during  the  act  of 
digestion.  From  ten  to  twenty  grains  of  carbonate 
of  potash,  with  two  or  three  grains  of  nitrate  of 
potash  to  allay  the  irritability  of  the  stomach,  if 
taken  three  or  four  hours  after  a meal,  will 
generally  be  found  sufficient.  This  powder  may 
be  taken  in  a wine-glass-full  of  water;  and,  when 
the  urine  is  scanty  and  high-coloured,  we  may  add 
to  each  dose  half  a drachm  of  the  spirit . ether, 
nitric .,  or  spirit,  junip.  comp. 

1 believe  it  to  be  an  exceedingly  dangerous  practice 
to  administer  large  and  concentrated  doses  of  the 
alkalies  or  their  carbonates,  with  the  view  of  dissolv- 
ing concretions  existing  in  the  kidney  or  bladder. 
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1 lie  only  method  by  which  we  can  hope  safely  to 
attain  this  object  (and  at  best  it  is  but  a hope),  is  to 
prescribe  small  doses  in  a large  quantity  of  pure  water . 
and  I am  by  no  means  certain  whether  the  water 
itself  is  not  the  more  serviceable  agent  of  the  two. 

I have  already  mentioned  that  about  the  turning- 
point  of  life,  occurring  in  those  who  have  misused 
their  youth  and  early  manhood,  about  the  forty-fifth 
or  fiftieth  year,  and  in  others  at  a later  period, 
deposits  of  uric  acid  are  of  frequent  occurrence. 
The  treatment  must  here  be  conducted,  not  only 
with  reference  to  the  undue  acidity  developed  by 
the  stomach,  but  likewise  with  reference  to  the  con- 
gested state  of  the  abdominal  viscera  which  is  almost 
invariably  associated  with  this  period  of  life.  The 
decoct,  aloes  comp,  is  a serviceable  purgative  in  these 
cases,  unless  when  there  is  a tendency  to  piles,  and 
we  may  add  to  it  an  additional  quantity  of  alkaline 
carbonate,  or  a little  pure  alkali.  Muriate  of 
ammonia  is  also  a valuable  medicine,  and  occa- 
sionally we  must  have  recourse  to  mild  mercurials. 
When  the  due  action  of  the  liver  and  of  the 
colon  is  restored,  the  diuretics  mentioned  in  the  last 
page,  combined  with  nitre,  and  very  small  doses 
of  the  alkaline  carbonates,  will  be  found  sufficient 
for  all  ordinary  cases,  unless  there  be  a calculus 
already  formed  in  the  kidney.  It  must  be  recollected 
that  in  advanced  life,  and  especially  when  the  pro- 
state or  bladder  is  affected,  the  urine  is  very  prone  to 
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become  alkaline.  On  this  account  the  action  of 
alkaline  medicines  must  be  watched  with  peculiar 
care  at  this  period  of  life. 

Uric  acid  being  an  effete  matter  which  should 
be  eliminated  from  the  system,  medicines  are  occa- 
sionally prescribed  with  the  view  of  increasing  its 
quantity  in  the  urine.  Colchicum,  turpentine, 
and  opium,  acting  probably  in  very  different  ways, 
all  produce  this  effect.  Much  caution  is  lequired 
in  the  administration  of  medicines  given  with  this 
view. 

We  occasionally  meet  with  deposits  of  the  triple 
phosphate  of  magnesia  and  ammonia  (the  ammoniaco- 
magnesian  phosphate ),  and  of  amorphous  phosphate 
of  lime , or  of  a mixture  of  the  two,  in  the  urine  of 
aged  persons.  These  either  depend  on  local  causes,  as 
for  instance,  on  disease  of  the  bladder  (see  page  249), 
or  on  constitutional  disease.  In  the  former  case  our 
attention  must  be  directed  to  the  diseased  organ ; 
in  the  latter  the  use  of  sedatives,  tonics,  and  acids 
is  indicated.  Opium  may  be  given  in  full  doses 
with  great  advantage.  As  the  general  treatment  is 
the  same  as  in  earlier  life,  I shall  offer  no  further 
remarks  on  this  class  of  deposits. 

I have  repeatedly  alluded  to  the  tendency  that 
there  exists  to  the  formation  of  stone  when  much 
uric  acid  is  being  passed.  It  is  unnecessary  to 
enter  into  a description  of  the  symptoms  indicating 
the  presence  of  a concretion  in  the  kidney,  or  in  its 
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passage  from  the  kidney  to  the  bladder;  and  I shall 
confine  myself  to  a few  remarks  on  treatment.  Our 
first  point  is  to  remove  the  congested  state  of  the 
abdominal  viscera.  We  must  cup  freely  over  the 
loins,  give  one  or  two  sharp  mercurial  purges,  and 
then  keep  the  bowels  open  with  some  of  the  neutral 
salts,  as  for  instance,  the  potassio-tartrate  of  soda. 
Having  thus  relieved  the  symptoms  of  congestion, 
we  have  merely  to  prescribe  the  same  treatment  as 
if  the  patient  were  passing  uric  acid  gravel  (see 
page  269).  In  this  way  concretions  frequently 
escape  with  very  little  annoyance  to  the  patient. 
Great  relief  is  often  afforded  by  the  occasional  use 
of  turpentine,  as  suggested  in  the  preceding  page. 

When  the  actual  descent  of  the  concretion  from 
the  kidney  commences,  the  pain  is  generally  very 
severe.  Free  cupping  over  the  loins,  and  the  pro- 
longed use  of  the  hot  bath  (almost  to  fainting), 
constitute  the  ordinary  treatment,  whilst  calomel 
and  opium  are  prescribed  internally.  Copious  in- 
jections of  warm  water  relieve  the  pain,  and  in  cases 
of  prolonged  and  severe  suffering  chloroform  may 
be  administered  with  advantage. 

If  the  passage  of  the  concretion  is  very  slow, 
diuretics  and  purgatives  seem  to  be  serviceable.  If 
the  stomach  is  very  irritable,  they  should  be  taken  in 
an  effervescent  state. 

Whatever  can  enter  the  bladder  by  the  ureters 
can,  generally  speaking,  escape  from  it  by  the 
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urethra.  If,  however,  a renal  concretion  be  not 
got  rid  of  in  this  way,  it  is  almost  certain  to  form 
the  nucleus  of  a calculus. 

Statistical  investigations  have  proved  that  in  all 
classes  of  life  persons  of  a middle  age  are  less  fre- 
quently affected  with  stone  in  the  bladder  than 
those  who  are  younger  or  older.  Those  who  have 
had  the  most  extensive  experience  in  this  class  of 
cases,  concur  in  the  belief  that,  while  amongst  the 
(so-called)  lower  classes  calculus  is  most  common  in 
children,  amongst  the  wealthier  classes  it  is  very 
seldom  met  with  till  after  the  age  of  fifty.  I have 
already  given  sufficient  reason  why  the  latter  should 
be  the  case ; there  is,  however,  another  which  should 
not  be  overlooked.  With  advancing  years  the 
greater  or  less  enlargement  of  the  prostate  pre- 
vents the  bladder  from  being  completely  emptied. 
A renal  concretion  has,  under  these  circumstances, 
comparatively  little  chance  of  escape ; and  further, 
crystals  of  uric  acid,  or  anything  else  that  can  act 
as  a nucleus,  are  very  likely  to  constitute  the  foun- 
dation of  a stone.  The  bladder  is  then,  to  use 
Brodie’s  illustration,  like  a chamber-pot  that  is  never 
washed  out,  and  the  component  parts  of  the  urine 
are  very  likely  to  be  deposited  in  it  whenever  there 
is  any  kind  of  nucleus  to  which  they  can  adhere. 
There  is  also  another  connexion  between  an  enlarged 
prostate  and  the  production  of  stone  (earthy  phos- 
phate), to  which  I have  alluded  in  page  259. 

The  symptoms  of  a calculus  in  the  bladder  of  an 
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old  man  do  not  differ  materially  from  those  pre- 
sented in  earlier  life : on  the  whole,  they  are  perhaps 
less  severe.  We  occasionally  meet  with  cases  in 
which  calculi  of  uric  acid  have  remained  in  the 
bladder  for  many  years,  without  giving  rise  to 
much  inconvenience,  except  slight  irritation  and 
haemorrhage  after  any  violent  exercise ; and  there 
seems  reason  to  believe  that  in  some  cases  an 
enlarged  prostate  diminishes  the  suffering  of  the 
patient  by  preventing  the  stone  from  coming  in  con- 
tact with  the  most  irritable  part  of  the  bladder. 

I shall  confine  my  remarks  on  treatment  to  the 
consideration  of  those  cases  in  which  it  is  not  desir- 
able to  remove  the  calculus  from  the  bladder  by 
surgical  means.  When  we  are  assured  that  the 
concretion  consists  of  uric  acid,  our  first  object  must 
be  to  reduce,  by  the  means  mentioned  in  page  270, 
the  congested  state  of  the  abdominal  viscera  that 
always  accompanies  this  species  of  stone;  and, 
secondly,  not  only  to  regulate  the  diet  and  regimen 
with  the  view  of  preventing  the  recurrence  of  such 
congestion,  but  at  the  same  time  so  to  modify  the 
state  of  the  urine  by  the  administration  of  the  alka- 
line carbonates,  &c.  as  to  prevent  the  further  depo- 
sition of  uric  acid,  without  interfering  with  the 
functions  of  the  stomach. 

If  the  above  means  have  failed  in  checking  the 
progress  of  the  case,  or  if  a patient  have  neglected 
to  apply  for  relief  till  the  bladder  has  become 
seriously  implicated,  we  must  adopt  another  line  of 
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treatment.  When,  as  is  then  generally  the  case, 
the  urine  has  become  alkaline  and  the  phosphates 
are  being  deposited,  we  can  seldom  adopt  more  than 
palliative  measures.  Opiates  must  be  freely  given- 
I commonly  use  Squire’s  solution  of  bimeconate  of 
morphia ; it  may  be  prescribed  either  alone  or  with 
other  narcotics,  as  for  instance,  with  hyoscyamus  ; 
and  I have  seen  decided  temporary  advantage  from 
conjoining  it,  as  Dr.  Prout  suggests,  with  a small 
quantity  of  an  alkali.  If  patients  cannot  bear  any  pre- 
paration of  opium  internally,  it  must  be  given  in  the 
form  of  clysters  or  suppositories.  The  constipation 
induced  by  the  opium  must  be  counteracted  by  castor 
oil,  or  when  this  cannot  be  retained  on  the  stomach, 
by  mild  purgative  pills.  Relief  may  be  also  sought, 
and  for  a time  is  usually  obtained,  by  the  warm- 
bath,  warm  fomentations,  large  warm  poultices 
containing  laudanum,  &c.  Dr.  Prout  speaks 
highly  of  the  temporary  relief  produced  by  a 
lotion  composed  of  Liquor  plumbi  diacetatis  dilutus 
and  tincture  of  opium,  applied  as  hot  as  possible, 
by  means  of  sponges,  linen  cloths,  &c.  to  the  peri- 
neum. 

It  hardly  falls  within  my  province  to  offer  any 
remarks  on  the  nature  of  the  cases  in  which  litho- 
tomy should  be  recommended,  or  in  which  we  should 
dissuade  a patient  from  it.  I may  however  observe 
that  the  highest  surgical  authorities  assert  that  age 
should  be  no  bar  to  the  operation,  unless  the 
stone  is  very  large,  if  the  patient  be  active  and 
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have  no  other  complaint.  The  common  enlarge- 
ment of  the  prostate  gland,  says  Sir  B.  Brodie,* 
does  not  add  to  the  danger  of  the  operation,  and  in 
fact,  it  succeeds  on  the  whole,  better  in  old  men 
between  seventy  and  eighty  years  of  age,  than  in 
those  who  are  ten  or  twenty  years  younger,  although 
the  former  are  likely  to  have  a prostate  of  a larger 
size  than  the  latter. 

I have  hitherto  abstained  from  offering  an  opinion 
on  the  possibility  of  effecting  the  solution  of  stone 
in  the  bladder,  but  I should  be  unwilling  to  con- 
clude this  section  without  expressing  my  most  de- 
cided conviction,  that  in  nineteen  cases  out  of  twenty 
a surgical  operation  might  be  dispensed  with.  Why 
then  do  affections  of  this  sort  fall  almost  invariably 
under  the  hands  of  the  surgeon  and  not  of  the  phy- 
sician ? I believe  that  there  are  two  reasons  suffi- 
cient to  account  for  this.  One  is,  that  surgeons  have, 
with  few  exceptions,  never  advocated  any  means  pro- 
posed for  this  disease,  which  did  not  in  some  form  or 
other  involve  an  operation  ; they  have  clung  affec- 
tionately to  lithotomy  as  one  of  the  glories  of  pure 
surgery.  The  other  is,  that  a patient  who  has 
suffered  from  the  exquisite  tortures  of  stone  is  likely 
to  choose  the  means  that  promise  the  speediest 
relief.  The  surgeon  can  effect,  in  a few  moments, 
as  much  as  the  physician  can  hope  to  do  in  as  many 
weeks,  or  perhaps  months.  But  does  the  patient 

* The  data  in  tbe  next  page  scarcely  bear  out  Brodie’s  state- 
ment. 
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consider  the  risk  at  which  this  almost  instantaneous 
relief  is  afforded  ? I say  nothing  of  the  physical 
pain,  for  since  the  discovery  of  the  anaesthetic  pro- 
perties of  chloroform*  the  worst  forms  of  human 
suffering  have  been  annihilated  ; I refer  merely  to 
the  danger  attendant  on  the  operation.  Taking 
the  data  afforded  by  the  Bristol  and  Norwich 
Tables,  I find  that  of  one  hundred  and  twenty- 
four  persons  operated  on  between  the  age  of  50 
and  60,  thirty-one,  or  one  in  four,  died  ; of  sixty- 
one  persons  between  the  age  of  60  and  70,  twenty- 
seven,  or  one  in  three  and  a quarter  died  ; while 
of  ten  persons  between  the  age  of  70  and  80,  three, 
or  one  in  three  and  a third  died. 

There  are  two  means  by  which  the  solution  of 
a stone  in  the  bladder  has  been  successfully  effected, 
(1)  by  the  agency  of  medicines  administered  by  the 
mouth  ; and  (2)  by  chemical  agents  thrown  into  the 
bladder. 

It  would  be  out  of  place  to  enter  into  this  sub- 
ject in  the  present  volume.  I will  merely  remark, 
that  no  unprejudiced  person  can  read  the  cases 

* Very  few  of  my  readers  can  entertain  tlie  slightest  con- 
ception of  the  course  of  patient  investigation  and  of  personal 
experiment  (often  of  the  most  perilous  nature,  and  attended 
with  severe  results),  that  led  to  the  discovery  referred  to  in  the 
text — a discovery  which,  when  the  jealousies  and  heart-burnings 
of  our  own  age  have  been  forgotten,  and  posterity  can  calmly 
adjudicate  on  the  claims  of  a past  generation,  will  lead  grateful 
humanity  to  associate  the  names  of  Simpson  and  of  Jenuer,  as 
the  two  greatest  benefactors  of  their  race. 
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narrated  by  Petit,  Chevallier,  Robiquet,  and  many 
other  writers  that  I might  mention,  without  arriving 
at  the  conclusion  that  calculi  of  uric  acid,  urate  of 
ammonia,  and  mixed  and  triple  phosphates,  may, 
under  favourable  circumstances,  be  dissolved  or  dis- 
integrated in  the  bladder  by  the  free  imbibition  of 
natural  or  artificial  waters  containing  alkaline  bicar- 
bonates. It  is  my  intention  at  some  future  period 
to  publish  the  evidence  I have  collected  on  this 
subject. 


SECTION  V. 

NEURALGIA  DEPENDENT  ON  A MORBID  CONDITION  OF  THE  GENITO- 
URINARY ORGANS — ABNORMAL  EXCITATION  OR  DIMINUTION 
OF  THE  SEXUAL  FEELINGS — UTERINE  HAEMORRHAGE. 

I alluded  to  these  neuralgic  pains  in  page  173. 
Their  pathology  is,  however,  so  obscure,  that  it  will 
be  sufficient  to  give  one  or  two  illustrations  of  the 
class  of  cases  to  which  I refer. 

Swan  mentions  the  case  of  a gentleman  who  had 
pains  in  the  backs  of  his  fingers,  when  evacuating 
the  bladder,  if  it  was  much  distended.  He  likewise 
gives  the  case  of  a lady  who  had  paiu  in  the  left 
arm,  extending  along  the  course  of  the  ulnar  nerve, 
and  apparently  dependent  on  a uterine  affection. 

Brodie  was  consulted  bv  a gentleman  for  severe 
pain  in  one  instep.  On  discovering  that  he  also 
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had  stricture,  and  on  passing  a bougie,  the  pain  in 
the  foot  immediately  abated,  “ and  in  less  than  a 
quarter  of  an  hour  he  left  the  house  free  from  pain, 
and  walking  without  the  slightest  difficulty.”  This 
eminent  surgeon  and  his  patient  are  both  satisfW 
that  the  pain  in  the  foot  was  connected  with  the 
disease  of  the  urethra,  and  nothing  ever  relieved  it 
except  the  introduction  of  the  bougie. 

I may  briefly  notice  in  this  section  a class  of  cases 
which  not  very  unfrequently,  although  less  com- 
monly than  in  earlier  life,  present  themselves  to  the 
consideration  of  the  physician — I refer  to  those  in 
which  there  is  an  abnormal  excitation  or  diminution 
of  sexual  feeling. 

An  unnatural  degree  of  sexual  excitement  may 
exist  amongst  aged  persons  of  both  sexes. 

In  men  it  often  depends  on  enlarged  prostate 
or  haemorrhoids,  and  occasionally  on  the  presence 
of  a calculus;  it  may  be  much  alleviated  by  pro- 
per regimen  and  medical  treatment.  In  women 
it  is  less  under  medical  control,  and  is  frequently 
associated  with  disease,  or  some  cause  of  irritation 
of  the  ovaries,  uterus,  or  vagina.*  The  celebrated 
Hufeland  of  Berlin  mentions,  that  he  has  “seen  a 
very  respectable  old  woman,  in  her  seventieth  year, 
labour  under  this  disease,  the  cause  of  which,  on 
dissection,  proved  to  be  a scirrhous  induration  of  the 
ovary.”  A similar  case  is  given  in  Bright’s  Reports , 

Bictt  observed  a case  of  this  kind  in  a woman  sixty  years  of 
age  ; it  depended  on  prurigo  extending  to  the  vagina. 
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and  I have  reason  to  believe  that  in  both  sexes  the 
disease  is  more  common  than  is  usually  supposed. 
(In  reference  to  this  subject  I would  refer  the  reader 
to  page  160). 

When  the  irritation  depends  on  organic  disease, 
we  can  only  hope  to  alleviate  the  symptoms.  Cam- 
phor and  hyoscyamus  often  form  a valuable  combi- 
nation in  these  cases.  Acetate  of  lead  is  said  to  be 
useful,  and  opium  is  undoubtedly  serviceable.  Cold 
bathing  and  cold  lotions  are  almost  always  * useful 
auxiliaries. 

Cases  of  the  opposite  character  (in  the  male  sex) 
are  of  very  common  occurrence.  In  a condition  of 
perfect  health,  the  power  of  which  I am  speaking 
continues  to  the  seventieth  year,  and  often  consi- 
derably later.  There  are,  however,  many  forms  of 
local  and  constitutional  disease  that  induce  a com- 
paratively premature  decay  of  the  energies  of  the 
reproductive  functions.  Some  of  them  will  yield  to 
proper  treatment ; others  are  irremediable. 

I will  conclude  this  Chapter  with  a few  remarks 
on  uterine  hcemorrhage  in  advanced  life.  We  are 
often  consulted  by  women  considerably  past  fifty, 
respecting  what  they  look  upon  as  a return  of  the 
monthly  courses.  This  hemorrhage  should  always 

* I should  have  said  “ always  useful”  had  it  not  been  for  the 
assurance  of  a lady  I recently  attended,  and  in  whose  statement 
I can  place  implicit  confidence,  that  the  sensation  was  always  at 
its  height  immediately  after  the  use  of  any  local  cold  applica- 
tion. 
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be  regarded  as  a serious  matter,  because,  although  it 
often  depends  on  the  congested  state  of  the  pelvic 
viscera  existing  in  both  sexes  in  advanced  life,  it  is 
very  frequently  connected  with  organic  disease  of 
the  uterus.  In  either  case  much  temporary  relief 
is  afforded  by  strict  adherence  to  the  horizontal 
position,  and  by  slightly  elevating  the  parts 
affected.*  We  should  ever  remember  that  dis- 
charges of  every  sort  must  be  gently  checked  in 
advanced  life.  The  danger  resulting  from  the 
neglect  of  this  principle  is  incalculable.  A sad 
illustration  of  the  accuracy  of  these  views  occurred 
recently  in  my  own  practice.  A lady,  aged  about 
seventy,  formerly  suffered  from  haemorrhage  from 
the  bowels.  This  was  gradually  stopped  without 
the  least  danger.  Two  years  afterwards  slight  uterine 
haemorrhage  occurred.  Her  friends  became  alarmed 
at  what  was,  in  reality,  a mere  effort  of  nature  for 
the  patient’s  safety.  She  was  placed  under  the  care 
of  another  physician,  who  checked  the  haemorrhage, 
and  gave  rise  to  hopeless  palsy  of  the  right  side  of 
the  body. 

* I would  refer  the  reader  to  an  excellent  Memoir  by  M.  Gerdy, 
On  the  influence  of  gravity  and  a decumbent  position  on  the  Cir- 
culation, and  on  Surgical  Diseases,  read  at  the  Koyal  Academy  of 
Medicine,  May  25th,  1847. 
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SECTION  I. 

DISEASES  OF  THE  SKIN. 

ERYTHEMA  — CHRONIC  ECZEMA  — HERPES  ZOSTER CHRONIC 

PEMPHIGUS RUPIA— CHRONIC  ECTHYMA — IMPETIGO  SPARSA 

— ACNE  ROSACEA — PRURIGO — PSORIASIS. 

My  remarks  on  this  class  of  diseases  will  be 
entirely  confined  to  those  forms  which  have  most 
commonly  occurred  in  my  own  practice.  Skin- 
diseases  are  most  frequent  amongst  the  poor,  partly 
in  consequence  of  the  deficient  nutrition  of  the 
system,  and  partly  in  consequence  of  the  compara- 
tively little  attention  they  pay  to  the  condition  of 
the  integument ; they  are,  however,  by  no  means 
confined  to  persons  in  any  particular  class  of  life. 

Erythema  is  common  in  advanced  life ; it  is 
known  by  the  smoothness  and  tension  of  the 
surface,  which  depend  on  the  oedema  of  the  sub- 
cutaneous tissue.  It  is  most  frequently  seen  in  the 
lower  extremities,  and  is  sometimes  dependent  (in 
women)  on  varicose  veins.  It  is  the  E.  Iceve  of 
Bateman.  I believe  it  to  be  simply  a modified 
form  of  cedematous  erysipelas.  Dropsical  limbs, 
especially  when  there  is  abrasion  of  the  cuticle,  are 
frequently  affected  by  it.  In  aged  persons,  parti- 
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cularly  if  they  are  addicted  to  intemperate  habits,  it 
is  liable  to  pass  into  ulcers,  or  even  into  gangrene. 

It  is  very  frequently  associated  with  and,  I 
believe,  dependent  on  a congested  state  of  the 
abdominal  viscera,  and  till  we  have  duly  re-esta- 
blished the  secretions  and  excretions,  no  treatment 
will  be  of  much  avail.  A moderate  dose  of  the 
hydrargyrum  cum  cretci  with  rhubarb,  or  five  giains 
of  Plummer’s  pill,  may  be  taken  at  bedtime  on 
alternate  nights,  and  be  followed  in  the  morning  by 
a purgative  and  tonic  draught.*  Two  or  thiee 
doses  of  a mild  mercurial,  such  as  I have  indicated, 
are  usually  sufficient  in  the  first  instance;  it  is, 
however,  often  necessary  to  recur  to  this  treatment 
at  intervals,  if  the  liver  presents  signs  of  torpidity. 
The  vegetable  tonics  may  then  be  prescribed,  either 
alone  or  in  combination  with  chlorate  of  potash,  the 
preparations  of  ammonia,  &c.  A nourishing  diet 
and  wine  must  be  allowed.  With  regard  to  local 
applications,  it  is  difficult  to  lay  down  any  general 
rules.  Warm  stimulating  embrocations  are  most 
commonly  useful;  but  I have  seen  many  cases 
where  thev  caused  irritation,  and  in  which  nothing 

•j 

gave  so  much  relief  as  the  liquor  plumhi  diacetatis 

* Combinations  of  the  infusion  of  gentian,  or  of  the  various 
preparations  of  bark,  with  the  compound  infusion  of  senna, 
answer  excellently  in  these  cases.  I am  likewise  in  the  habit  of 
regulating  the  bowels  after  the  more  active  treatment  described 
in  the  text,  with  the  confection  of  senna,  to  which  I add  sulphur 
and  powdered  bark. 
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dilutus,  applied  lukewarm.  It  is  essential  to  the 
success  of  the  treatment  that  the  limb  should  be 
retained  in  a horizontal  or  slightly  elevated  position. 

Chronic  Eczema  is  an  affection  I have  occasionally 
seen  in  persons  of  advanced  life.  A woman,  aged 
sixty-seven,  of  broken  down  constitution,  and  with 
the  eruption  marked  on  all  the  extremities,  was 
under  my  care  during  the  early  part  of  the  present 
year  (1848).  She  had  been  suffering  from  it  for 
a year  and  a half,  and  tried  numerous  remedies. 
There  was  extreme  itching,  and  on  some  spots  an 
abundant  exudation  of  ichorous  discharge.  The 
whole  appearance  of  the  woman  was  cachectic ; the 
tongue  was  foul,  the  bowels  costive,  and  the  urine 
loaded  with  urate  of  ammonia.  The  disease  com- 
pletely disappeared  in  less  than  a month  under  the 
external  application  of  weak  tar  ointment,*  and  the 
daily  administration  of  the  infusion  and  compound 
tincture  of  bark,  with  a sufficient  quantity  of  the 
compound  infusion  of  senna  to  keep  the  bowels 
properly  open.  She  complained  after wards  of 
slight  headaches,  which  were  removed  by  the  occa- 
sional application  of  a small  blister  (kept  open  for 
a few  days)  to  the  back  of  the  neck. 

This  disease  is  not  unfrequently  seen  behind  the 
ears,  and,  in  women,  on  the  perineum. 

Herpes  Zoster  is  a disease  of  which  I generally  see 
three  or  four  cases  annually  in  old  persons.  These 

* I began  with  jij  of  the  unguentum  picis  to  an  ounce  of  lard, 
and  increased  it  till  they  were  used  in  equal  proportions. 
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cases  almost  invariably  occur  in  the  summer  or 
early  autumn.  This  affection  is  now  more  trouble- 
some than  in  earlier  life.  The  constitutional  dis- 
turbance preceding  the  eruption  is  often  seveie,  and 
the  vesicles  assume  a larger  form,  and  the  sores  left 
by  them  are  not  easy  to  heal.  The  general  treat- 
ment must  be  the  same  as  for  the  preceding  skin- 
diseases.  When  the  heat  and  stinging  are  very 
severe,  a lotion  containing  opium  gives  great  relief. 
If  there  is  a tendency  to  ulceration,  nitrate  of  silver 
should  be  applied  locally.  Neuralgic  pains  are 
often  felt  for  months  in  the  seat  of  the  eruption. 

Herpes  preputialis  is  not  uncommon,  especially 
in  cases  of  irritability  of  the  bladder. 

Chronic  Pemphigus  affects  chiefly  persons  ad- 
vanced in  age  and  of  debilitated  constitution.  The 
eruption  is  preceded  for  a few  days  by  a feeling  of 
discomfort  and  sickness,  and  by  pains  in  the  head, 
back,  and  limbs.  There  is  also  disturbance  of  the 
bowels,  and  not  unfrequently  we  observe  either 
pain  and  difficulty  in  micturition,  or  bloody  urine. 

The  eruption  appears  at  first  in  the  form  of  small 
red  spots,  accompanied  by  some  itching  ; the  cuticle 
at  these  spots  soon  becomes  elevated,  and  a bulla 
as  large  as  a nut,  and  often  much  larger,  is  soon 
formed.  These  bullae  contain  a pale  yellowish 
serous  fluid,  which  if  not  discharged  by  their  burst- 
ing, becomes  reddish  on  the  third  or  fourth  day, 
while  the  bullae  themselves  shrivel  up.  In  the 
latter  case  there  is  a dark  scab,  while  in  the  former 
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there  is  a sore  and  excoriated  surface.  These  bullae 
continue  to  rise  either  on  different  parts  of  the  body 
in  succession,  or  on  the  same  part  for  several  weeks, 
so  that  they  may  commonly  be  seen  in  every  stage 
of  development. 

This  disease  is  sometimes  complicated  with  herpes 
and  prurigo ; in  the  latter  case  it  is  a most  distress- 
ing affection,  from  the  intense  itching  which  accom- 
panies the  eruption. 

It  has  been  observed  by  Erasmus  Wilson,  and 
I fully  concur  with  him  in  the  remark,  that  this 
eruption  is  an  effort  of  the  system  to  rid  itself  of 
some  morbid  disposition.  I have  seen  it  in  one 
patient  twice  precede  an  attack  of  low  gout;  and 
there  can,  I think,  be  no  doubt,  that  it  is  always 
dependent  on  an  impure  condition  of  the  circulating 
fluids. 

The  constitutional  treatment  must  depend  upon 
the  causes,  as  far  as  we  can  ascertain  them,  that 
are  exerting  a noxious  influence  on  the  circulating 
fluids.  Wine,  bark,  with  or  without  sulphuric  acid, 
and  light  nutritious  animal  food  are  imperatively 
called  for,  when  the  disease  occurs  in  aged,  worn- 
out  patients.  • 

The  topical  treatment  consists  in  puncturing  the 
bullae  in  an  early  stage,  and  applying  warm  fomen- 
tations. The  surface  may  then  be  treated  by  an 
absorbent  powder,  or  a mildly  astringent  lotion. 
Warm  baths --either  simple  or  alkaline — are  usually 
of  much  service.  When  the  irritation  is  very  dis- 
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tressing,  anodynes  must  be  freely  used  externally 
and  internally. 

Rupia  escharotica  occasionally  developes  itself  in 
advanced  life.  The  preceding  remarks  on  the 
causes  and  treatment  of  chronic  pemphigus  are 
equally  applicable  to  this  affection. 

Chronic  Ecthyma  and  Impetigo  sparsa,  are  affec- 
tions depending  on  the  same  class  of  depressing 
causes,  and  to  be  treated  in  the  same  manner  as 
the  two  preceding  diseases.  In  Impetigo  the  crusts 
sometimes  attain  a great  thickness,  and  quite 
encase  the  affected  part.  Dr.  Copland  has  very 
judiciously  recalled  the  attention  of  the  profession 
to  the  internal  use  of  tar- water  in  these  and  other 
chronic  skin-diseases. 

I now  come  to  the  consideration  of  a disease  that 
is  comparatively  frequent  in  the  middle  and  ad- 
vanced periods  of  life,  and  that  from  the  disfigure- 
ment it  causes,  is  very  annoying  to  the  patient;  I 
refer  to  Acne  rosacea,  popularly  known  as  carbuncle d 
face,  rosy  drop,  &c.  It  is  confined  almost  exclu- 
sively to  the  face,  and  usually  to  the  nose,  and  parts 
of  the  cheeks  adjoining  it.  It  seldom  occurs  before 
the  meridian  of  life,  and  is  often  seen  in  females  at 
the  critical  period.  In  persons  predisposed  to  this 
affection  the  point  of  the  nose  is  first  observed  to 
become  unusually  red  after  meals,  or  after  any 
stimulus  01  excitement.  The  redness  by  degrees  be- 
comes habitual,  and  is  most  marked  towards  evening’. 
The  skin  gradually  thickens,  the  veins  of  the  nose 
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enlarge,  and  the  surface  is  uneven  and  granulated. 
Ihere  is  more  or  less  finely  comminuted  desquama- 
tion going  on,  and  small  indurations  and  yellow 
pustules  are  scattered  over  the  reddened  surface. 
The  nose  becomes  much  enlarged  and  of  a fiery  red, 
and  subsequently  of  a livid  colour.  The  nostrils 
are  distended,  and  the  alee  fissured  or  divided  into 
several  separate  lobes.  In  very  old  people  the 
nodular  indurations  often  become  the  seat  of  intract- 
able ulcerations. 

The  prognosis  of  this  affection  is,  on  the  whole, 
unfavourable. 

It  is  impossible,  in  many  cases,  to  distinguish  the 
cause  of  Acne  rosacea.  While  it  may  often  be  traced 
to  an  undue  enjoyment  of  the  pleasures  of  the  table, 
to  habits  of  intemperance,  to  the  suppression  of  some 
habitual  discharge,  or  to  the  influence  of  certain 
modes  of  life  requiring  much  exposure  to  heat,  cases 
sometimes  present  themselves  in  which  it  cannot  be 
referred  to  any  of  these  causes,  and  where,  more- 
over, there  is  no  hereditary  tendency  towards  it. 

With  regard  to  treatment,  1 may  observe  that 
more  depends  on  the  diet  and  general  regimen 
than  on  medicine.  We  should  strongly  urge  the 
adoption  of  a mild  farinaceous  diet,  with  a small 
portion  of  easily  digestible  animal  food,  while  the 
beverage  should  consist  of  toast  and  water,  or 
barley  water.  Tea,  coffee,  beer,  wine,  and  spirits 
must  be  strictly  interdicted.  Gentle  and  regular 
exercise,  and  due  attention  to  the  condition  of  the 
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skin  and  abdominal  viscera,  are  also  essentially 
requisite  for  the  removal  of  this  affection. 

The  French  dermatologists  have  recommended 
the  application  of  very  weak  lotions  or  baths  of  nitro- 
muriatic  acid.  Stimulants  are  sure  to  be  productive 
of  harm;  and,  perhaps,  the  vapour-douche  is  the 
best  as  well  as  the  safest  local  application. 

Prurigo  is  the  next  affection  to  be  noticed.  I 
have  already  referred  to  this  disease,  or  at  least  to 
certain  varieties  of  it,  in  pages  204  and  261.  It  is 
an  affection  easily  recognised  by  the  distinct  papulae 
differing  scarcely  in  colour  from  the  skin,  and  ac- 
companied with  sharp,  burning  itching,  of  the  most 
intolerable  kind.  It  generally  occurs  about  the 
shoulders,  back,  and  neck,  but  sometimes  the  whole 
cutaneous  surface  is  attacked.  When  the  extremi- 
ties are  affected,  the  disease  is  generally  very  severe. 
Dermatologists  have  distinguished  three  varieties, 
Prurigo  viitis,  P.  formicans,  and  P.  senilis.  The  two 
former  differ  merely  in  degree,  while  the  third 
presents  certain  peculiarities.  The  following  re- 
marks apply  to  the  two  first  forms.  The  itching 
which  is  continually  felt  becomes  aggravated  towards 
evening,  and  especially  by  the  warmth  of  bed  : it 
has  been  compared  to  that  which  might  be  produced 
by  innumerable  ants  gnawing  the  skin ; hence  the 
name, formicans.  The  patients,  in  trying  to  find 
relief,  tear  the  papulae  with  their  nails,  and  a minute 
drop  of  blood  oozes  out,  forming  a thin  black  scab. 
In  old  persons  prurigo  often  continues  for  two  or 
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three  years,  or  even  longer.  It  gradually  spreads 
over  the  greater  part  of  the  body,  and  the  papulae 
are  large,  hard,  prominent,  and  blackish  from  the 
effused  blood. 

The  eruption  is  accompanied  with  considerable 
thickening  of  the  skin,  and  is  attended  with  occa- 
sional exacerbations,  during  which  the  papulae  often 
become  confluent.  The  skin  becomes  inflamed ; 
vesicles,  pustules,  and  boils  are  often  developed  ; and 
abscesses  are  even  occasionally  formed. 

This  is  the  kind  of  prurigo  most  commonly  met 
with  in  aged  persons,  and  which  I am  always  in  the 
habit  of  regarding  as  Prurigo  senilis;  but  Biett, 
Cazenave,  and  other  French  writers  restrict  this 
term  to  a form  in  which  the  papulae  scarcely  differ 
from  those  I have  described ; they  add,  however, 
that  “ the  dryness  of  the  skin,  which  is  merely  acci- 
dental in  P.  formicans,  is  a specific  character  of 
P.  senilis ; but  the  leading  distinction  is  the  swarm 
of  insects  with  which  the  skin  is  infested  in  the 
latter  affection.”* 

The  causes  of  prurigo  are  much  the  same  as  those 
of  the  preceding  skin-disease — bad  nourishment, 
want  of  cleanliness,  impurity  of  the  blood.  I need 
not  revert  to  the  constitutional  treatment  required 
in  these  cases,  further  than  to  remind  the  reader 
that  this  affection  is  often  accompanied  (if  not  pre- 
ceded) by  a diminished  secretion  of  urine,  and  that 

* Manual  of  Diseases  of  the  Skin,  by  Cazenave  and  Schedel, 
translated  by  Burgess,  p.  195. 
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this  circumstance  may  furnish  us  with  a hint  in 
reference  to  treatment.  In  addition  to  regulating 
the  biliary  secretion,  we  mus.t  try  the  effects  of 
diuretics.  (See  page  264.)  A great  deal  may  some- 
times be  effected  by  the  use  of  the  alkaline  salts 
with  a decoction  of  juniper  berries  or  broom,  by 
squills,  or  by  more  powerful  stimulants,  as  turpen- 
tine or  cantharides.  To  improve  the  general  tone 
of  the  system  we  may  give  the  decoction  of  sarsapa- 
rilla and  nitric  acid,  and  allow  a mild  nutritious 
diet.  All  heating  food  and  stimulating  drinks  must 
be  avoided. 

With  regard  to  external  applications  I can  lay 
down  no  general  rules.  A lather  of  soap  and  hot 
water  rubbed  over  the  affected  parts  with  a sponge 
or  soft  brush  night  and  morning  is  often  productive 
of  much  comfort.  Dr.  Graves  recommends  that  we 
should  subsequently  have  recourse  to  a lotion  com- 
posed of  a pint  of  whiskey  and  a drachm  of  lauda- 
num, to  be  applied  hot,  with  a sponge,  at  bedtime. 
Dr.  Bellingham  has  recently  advised  the  local  ap- 
plication of  creosote,  either  as  an  ointment,  consisting 
of  ten,  or  from  that  to  twenty  minims,  with  an  ounce 
of  lard  ; or  as  a lotion,  consisting  of  twenty  or  thirty 
minims,  with  an  ounce  of  spirit  of  wine  and  nine 
ounces  of  water.  Lotions  and  ointments,  containing 
the  alkaline  carbonates,  iodide  of  potassium,  muriate 
of  ammonia,  bichloride  of  mercury,  hydrocyanic  acid, 
preparations  of  opium,  &c.  &c.  have  been  at  different 
times  recommended,  and  are  undoubtedly  deserving 
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of  trial.  The  use  of  the  warm  bath  should  never  be 
neglected. 

In  those  cases  where  pediculi  or  other  insects  are 
observed,  sulphur  baths  must  be  freely  used. 

Lichen  agrius  is  occasionally  observed  in  persons 
advanced  in  life.  The  treatment  I have  just  described 
is  here  equally  applicable.  In  many  cases  of  skin- 
disease,  in  which  itching  is  a troublesome  symptom, 
considerable  relief  is  often  afforded  by  the  lotion 
recommended  by  Dr.  Graves,  of  eight  ounces  of 
decoction  of  poppies  and  two  or  three  drachms  of 
solution  of  isinglass. 

Psoriasis  is  the  last  skin-disease  requiring  notice. 
It  is  an  affection  I commonly  meet  with  in  the  de- 
clining years  of  life,  and  that  is  often  associated 
with  the  gouty  diathesis ; and  I can  by  no  means 
subscribe  to  the  accuracy  of  the  statement  of  Caze- 
nave,  “ that  it  is  very  rare  to  see  a squamous  erup- 
tion first  shew  itself  after  the  age  of  fifty.”* 

Psoriasis,  when  extensive,  is  usually  preceded  by 
the  ordinary  symptoms  of  constitutional  disorder, 
and  requires  the  same  general  treatment  as  the  pre- 
ceding diseases.  There  are  very  few  cases  that  will 
not  yield  to  arsenic,  but  as  this  is  a medicine  which 
is  not  so  well  borne  in  advanced  life  as  in  adult  age, 
I always  try  other  means  previously.  Pitch,  a very 
old  remedy  for  the  squamous  diseases,  has  been  suc- 
cessful in  two  cases  in  which  I have  tried  it,  but  has 

* Ann.  des  Mai,  de  la  Peau.  tom.  1.  p.  133.  Paris,  1844. 
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failed  in  others.  It  may  be  given  in  pills  with 
liquorice  powder,  or  in  capsules.  The  prolonged 
and  free  use  of  tar  water  will  probably  yield  the 
same,  result.  Liquor  potassae,  iodide  of  potassium, 
bichloride  of  mercury,  tincture  of  cantharides,  &c. 
have  been  found  useful  by  different  practitioners. 
Cod-liver  oil,  if  the  stomach  will  bear  it,  is  often 
highly  serviceable.  When  all  other  remedies  seem 
inert,  and  we  are  obliged  to  have  recourse  to  arsenic, 
we  may  commence  with  three  minims  of  Fowler’s 
solution,  taken  after  meals,  in  two  ounces  of  decoc- 
tion of  dulcamara.  The  dose  must  be  gradually 
increased  till  irritation  of  the  eyes,  heat  in  the  region 
of  the  stomach,  &c.  shew  that  the  arsenic  is  acting 
on  the  system.  The  medicine  must  then  be  sus- 
pended till  these  symptoms  subside.  An  aggravation 
of  the  eruption  frequently  precedes  a cure. 

When  the  above  treatment  fails,  we  may  try 
arsenic  in  the  solid  form  of  pill  — the  Asiatic  pill ; 
and  finally  Donovan’s  Liquor  Arsenici  et  Hydrar- 
gyri  Iodidi. 

Blisters  applied  over  the  patches  often  improve 
the  condition  of  the  skin.  A case  lately  occurred 
in  my  hands  in  which  a large  circular  patch  on  the 
nates  of  a woman  aged  fifty-nine,  who  had  taken  cod- 
liver  oil  for  three  weeks,  did  not  improve  in  appear- 
ance till  the  thermic  treatment  was  several  times 
applied  to  the  apparently  healthy  surrounding  skin. 
I have  lately  used  a lotion  of  glycerine,  as  recom- 
mended by  Mr.  Startin,  with  considerable  advan- 
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tage.  If  one  great  use  of  local  applications  be  to 
protect  the  parts  from  the  action  of  the  air,  collodion 
will  probably  be  found  serviceable.  Hot  water, 
vapour,  or  sulphur  baths  are  always  an  important 
auxiliary  to  the  treatment  of  these  and  all  other 
chronic  skin-diseases. 

In  the  squamous  diseases  attention  to  diet  is  of  the 
greatest  importance. 


SECTION  II. 

ON  ULCERS  OF  THE  LEGS. 

I have  so  frequently  alluded  to  the  danger  re- 
sulting in  many  cases  from  the  rapid  healing  of 
ulcers  and  other  discharging  surfaces,  in  persons  of 
advanced  life,  that  any  remarks  on  the  cure  of  this 
class  of  affections  might  almost  seem  out  of  place  in 
this  volume.  In  reviewing  the  works  that  have 
been  devoted  to  this  subject  by  Whately,  Baynton, 
Home,  and  others,  it  cannot  however  fail  to  strike 
us  that  in  many  cases  ulcers  in  very  aged  persons 
were  cured,  and  those  persons  lived  for  many  years 
afterwards  enjoying  an  improved  state  of  health. 
“ I have  ventured,”  says  Dr.  Underwood,  “ to  cure 
ulcers  of  many  years  standing  in  veiy  old  people, 
and  one,  many  years  ago,  in  a lady  upwards  of 
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eighty  years  of  age,  whom  a very  eminent  surgeon 
had  cautioned  against  suffering  it  to  be  healed  ; all 
of  whom  have  since  enjoyed  good  health,  and  the 
ulcers  have  shewn  no  disposition  to  break  out 
again.”  The  point  for  the  physician  to  decide  is 
simply  this —Is  the  ulcer  a natural  issue,  and  inten- 
ded as  a safeguard  to  the  system  ? Or  is  it  a conse- 
quence of  debility,  languid  circulation,  See.  ? In  the 
latter  case  he  can  be  doing  little  harm  to  the  con- 
stitution in  attempting  a cure,  provided  that  he  pays 
especial  attention  to  the  general  health  for  some 
time  subsequently,  and  at  once  establishes  an  issue, 
if  he  observes  any  tendency  to  cerebral  congestion. 
Tepid  water-dressing,  and  due  support  by  bandag- 
ing, constitute  the  requisite  treatment.  When  the 
ulcers  are  very  irritable,  opium  may  be  freely  ad- 
ministered. 


SECTION  III. 

S ENILE  GAN  GEENE. 

This  disease  usually  occurs  in  those  parts  which 
are  most  remote  from  the  heart,  and  in  which,  there- 
fore, the  circulation  most  readily  flags.  It  is  most 
commonly  observed  to  commence  on  the  toes,  more 
rarely  on  the  fingers,  and,  occasionally,  but  very 
seldom,  on  the  nose  or  organs  of  generation. 
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There  are  certain  premonitory  symptoms,  which 
are  of  a purely  local  character.  The  patient  first 
complains  of  severe  and  continuous  pain,  depriving' 
him  of  sleep  ; this  pain  is  sometimes  confined  to 
the  toe,  and  is  sometimes  felt  over  the  whole  foot ; 
and  it  is  frequently  preceded  or  accompanied  by  a 
feeling  of  dulness,  pricking,  and  want  of  sensation 
in  the  part.  No  pulse  can  be  felt  in  the  affected  limb 
which  feels  cold  to  the  patient ; and  its  temperature  is 
actually  diminished,  in  consequence  of  the  impeded 
circulation  that  always  exists  in  these  cases.  The 
foot  sometimes  assumes  a livid  tint  before  the 
commencement  of  gangrene. 

There  is  now  usually  formed  on  one  of  the  small 
toes  a dark-coloured  vesicle,  which  is  accompanied 
with  considerable  pain,  and  soon  bursts,  exposing 
a dark,  livid,  slightly  moist  surface.  This  surface 
extends,  other  vesicles  spring  up,  and  large  portions 
of  epidermis  are  -thrown  off.  This,  however,  is  not 
invariably  the  case.  Sometimes  the  affected  part 
assumes  a shrivelled,  mummified  appearance,  and  no 
vesicles  are  produced ; it  is  cold  and  dead,  and  on 
cutting  it  little  or  no  blood  escapes.  This  dry  form 
is  most  common  in  the  poorer  and  ill- fed  classes, 
wdiilst  in  those  who  are  in  a comfortable  position 
in  life,  the  former  or  moist  form  predominates. 

In  both  forms  the  adjacent  parts  are  cedematous, 
more  or  less  livid,  and  cold  ; in  the  moist,  the  pain 
is  by  far  the  more  severe,  and  febrile  symptoms  are 
more  commonly  present.  There  is  always  great 
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prostration  of  strength,  a small  and  feeble  pulse,  a 
dry,  blackish  tongue,  a sensation  of  internal  cold, 
which  nothing  can  remove,  and  a peculiar  foetor 
about  the  excretions. 

Such  are  the  characters  of  the  premonitory  sym- 
ptoms, and  of  the  disease  itself ; but  if  the  disease  has 
not  by  this  time  produced  a fatal  result,  a third  state 
— that  of  reaction — is  established.  An  inflamed 
border  is  formed  round  the  mortified  part,  and  in 
the  moist  form  the  gangrenous  portion  becomes  soft 
and  putrid,  while  in  the  dry  form  it  becomes  more 
or  less  detached. 

Senile  gangrene,  as  we  most  commonly  see  it,  is 
a mixture  of  these  two  forms. 

We  occasionally  meet  with  some  difficulty  in 
diagnosing  this  affection  at  an  early  stage,  in 
consequence  of  the  limb  sometimes  being  perfectly 
paralysed  for  some  days  before  the  appearance  of  any 
physical  signs.  The  following  considerations  will 
however  enable  us  to  distinguish  between  this  and 
nervous  paralysis.  The  paralysis  of  sensation  and 
motion  from  the  suspension  of  the  arterial  circula- 
tion is  complete;  while  the  paralysis  dependent  on 
lesions  of  the  nerves  or  nervous  centres,  is  usually 
more  or  less  incomplete.  Moreover,  the  peculiar 
coldness  of  the  part,  and  the  circumstance  that  there 
is  no  arterial  pulsation,  and  that  the  vessel  feels  like 
a piece  of  string,  aid  us  in  our  diagnosis. 

Erysipelas  can  hardly  be  taken  for  senile  gan- 
grene. The  parts  it  affects  (see  page  282)  are 
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different,  and  its  ravages  do  not  extend  to  tissues 
deeper  than  the  skin. 

Any  cause  that  impedes  the  free  access  of  arterial 
blood  may  give  rise  to  this  disease,  as  petrifaction 
(falsely  called  ossification)  or  local  coarctation  of 
the  larger  arterial  stems,  diminution  and  obliteration 
of  the  smaller  vessels,  stoppage  of  the  arteries  by 
fibrinous  coagula,  any  impediment  to  the  return  of 
the  blood  through  the  veins,  diminution  of  the 
heart’s  power  (fatty  or  atrophied  heart,  &c.)  ; in 
short,  the  affection  seems  to  depend  on  the  separation 
and  deposition  of  fibrin  obstructing  the  circulation. 
There  is  no  subject  on  which  there  exists  a greater 
difference  of  opinion  than  regarding  the  treatment 
of  senile  gangrene.  While  the  French  pathologists 
look  upon  the  disease  as  inflammatory,  and  treat  it 
by  scarification,  leeching,  venesection,  and  other 
antiphlogistic  measures,  it  has  until  recently  been 
the  habit  in  this  country  to  allow  a full  nutritious 
diet,  and  the  free  use  of  stimulants. 

The  line  of  treatment  in  which  I feel  the  greatest 
confidence  is  very  much  the  same  as  that  advocated 
by  Professor  Syme.  In  order  to  arrest  the  morbid 
action  (which  seems  to  be  a combination  of  weak- 
ness and  over-action  to  the  affected  part),  it  is 
necessary  to  lower  the  tendency  to  excitement 
throughout  the  system,  by  enforcing  a strictly 
vegetable  and  milk  diet,  abstinence  from  every  sort 
of  stimulant,  the  free  use  of  opiates  as  long  as  the 
pain  continues,  the  maintenance  of  perfect  quiet  in 
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the  horizontal  or  in  a slightly  elevated  position,  and 
the  application  of  a poultice  or  of  a thick  covering 
of  cotton  or  wool  to  the  affected  part. 

The  following  case  occurred  in  the  clinical  wards 
of  the  Edinburgh  Infirmary  during  the  period  I 
was  studying  in  that  city,  and  was  subsequently 
published  by  Professor  Syme.  I give  it  in  a con- 
densed form,  as  illustrating  the  line  of  practice 
above  referred  to. 

Helen  Byres,  a very  thin,  weak  old  woman, 
stating  her  age  to  be  fifty-seven,  but  apparently 
much  older,  was  admitted  on  the  28th  of  January. 
She  complained  of  severe  pain  in  her  left  foot, 
especially  in  the  little  and  great  toes.  The 
instep  was  red,  and  somewhat  swelled,  and  ex- 
tremely tender  to  pressure.  The  little  toe  was 
quite  black,  and  the  great  one  of  a dark  purplish 
colour.  The  former  had  become  painful  two  or 
three  weeks  previously,  and  after  eight  days  of 
continued  and  increasing  pain,  discoloration  was 
first  noticed ; it  was  only  a few  days  previous  to 
admission  that  she  had  been  suddenly  seized  with 
violent  pain  in  the  ball  of  the  great  toe.  During 
the  first  week  of  her  residence  in  the  Infirmary  she 
was  treated  by  the  surgeon’s  clerk  with  nourishing 
food  and  wine  ; but  the  pain,  redness,  and  swelling 
of  the  foot  increased,  and  the  dark  discoloration  of 
the  toes  became  more  extensive.  It  was  not  till 
this  time  that  Mr.  Syme’s  attention  was  directed  to 
the  case.  “ Having  ascertained,”  he  observes,  “ the 
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nature  of  the  complaint,  I did  not  hesitate  to  order 
a strictly  farinaceous  diet,  water  for  drink,  and  a 
simple  poultice  for  the  foot.  The  symptoms  then 
gradually  abated,  and  the  patient,  instead  of  sinking 
under  the  united  effect  of  disease  and  weakness,  as 
she  had  previously  threatened  to  do,  acquired  addi- 
tional strength,  and  greatly  improved  in  her  ap- 
pearance. In  the  beginning  of  March  the  little  toe 
separated  at  its  metatarsal  joint,  and  about  three 
months  afterwards  the  great  toe  did  the  same.  The 
sores  healed  kindly,  and  presented  on  each  side  of 
the  foot  a no  less  seemly  cicatrix  than  if  a skilful 
amputation  had  been  performed.  The  starving 
plan  was  then  abandoned ; and  the  poor  old 
woman,  after  subsisting  on  bread  and  water  for 
upwards  of  four  months,  was  allowed  the  usual  diet 
of  the  hospital.” 

Further  experience  has  confirmed  the  advantages 
of  this  course  of  treatment,  notwithstanding  the 
opposition  it  has  met  with  at  the  hands  of  some  of 
the  metropolitan  surgeons  ;*  and  I fully  concur  in 
the  observation  of  Mr.  Syme,  that  “ the  advantage 
almost  immediately  derived  from  abandoning  the 
use  of  animal  food,  with  its  stimulating  accompani- 
ments of  wine  and  spirits,  is  so  obvious,  that  this 
plan  of  treatment  requires  only  a commencement 
to  insure  its  continuance.” 

* la  the  recent  well-known  trial  of  Baker  v.  Lowe,  the  treat- 
ment advocated  in  the  text  was,  however,  supported  by  Liston, 
Lawrence,  Aston  Key,  Skey,  &c. 


SENILE  GANGRENE. 


301 


I have  often  met  with  cases  in  which  there  have 
been  certain  premonitory  symptoms  of  senile  gan- 
grene— a slight  blueness  in  the  toes  or  fingers,  pain 
on  motion  or  pressure,  and  rigidity  of  the  arteries. 
In  these  cases  mild  tonics  and  a moderate  propor- 
tion of  animal  food  are  undoubtedlv  serviceable,  and 
prevent  the  accession  of  the  disease.  I have  at  the 
present  time  a poor  woman,  aged  seventy-nine,  under 
my  care,  who  for  nearly  three  years  has  had  this 
tendency. 


CHAPTER  XIII. 


ON  GOUT  AND  RHEUMATISM. 

As  acute  gout  usually  makes  its  first  attack 
during  the  prime  of  life,  I shall  not  treat  of  it  as  a 
disease  generally,  but  only  touch  upon  those  pecu- 
liarities which  it  presents  in  advanced  years.  With 
respect  to  the  nature  of  the  disease  I may  premise 
that  we  have  undoubted  evidence  of  the  existence  of 
a materies  morbi  (most  probably  uric  acid  or  urate 
of  soda,  combined  with  other  organic  matter), 
capable  of  accumulation  in  the  system,  of  change  of 
place  within  the  body,  and  of  removal  from  it.* 

When  acute  gout  first  shews  itself  in  advanced 
life,  it  is  more  commonly  acquired  than  hereditary, 
and  is  usually  not  so  amenable  to  treatment  as  at 
an  earlier  period.  From  my  own  experience  I 
should  say,  that  when  the  primary  attack  occurs  in 
advanced  life,  the  premonitory  symptoms  continue 
for  a longer  period  than  ordinary,  and  that  the 
paroxysm  is  more  acute.  The  treatment  is  often 
strangely  empirical  in  these  cases.  A patient  will 
recount  a series  of  symptoms  resembling  those  pre- 

* See  Holland’s  Notes  and  Reflections,  2nd  Ed.  p.  124.  Dr. 
Garrod  lias  recently  succeeded  in  separating  the  crystals  of  uric 
acid  from  the  blood  in  these  cases. 
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monitory  of  gout,  and  which  would  be  perfectly 
explicable  if  he  had  suffered  from  that  disease,  or 
even  if  it  existed  in  his  family  ; the  physician  too 
often  prescribes  merely  for  the  symptoms,  but  in 
this  he  is  not  to  blame,  for  he  has  no  clue  to  the 
real  origin  of  the  disease,  and  only  adopts  a course 
that  in  many  of  the  affections  of  old  age  is  the 
wisest. 

The  most  common  of  these  symptoms  are  flatu- 
lence, oppression  after  a meal,  and  a very  irregular 
appetite,  varying  from  voracity  to  anorexia ; heart- 
burn, with  acidity  of  the  stomach,  and  acid  eruc- 
tations ; the  spirits  are  usually  depressed ; there  is 
drowsiness  during  the  day,  and  during  the  night 
the  sleep  is  broken  and  unrefreshing ; the  bowels 
are  generally  costive,  and  the  urine  scanty  and 
high-coloured. 

These  symptoms  may  (especially  in  first  attacks) 
last  only  for  a day  or  two,  or  indeed  be  hardly 
noticed ; but  they  more  frequently  extend  for 
weeks,  or  even  months,  and  their  import  remains 
misunderstood  till  their  sudden  disappearance  on 
the  occurrence  of  an  attack  of  gout  in  the  ex- 
tremities at  length  reveals  their  true  nature. 

During  the  fit  the  bowels  are  generally  confined, 
and  the  stools,  which  are  rather  of  a pale  or  dark 
green  colour,  are  extremely  offensive  ; micturition  is 
often  painful,  and  the  urine  scanty,  high-coloured, 
and  very  acid,  depositing  an  abundant  sediment  of 
urates.  As  the  oedema  and  redness  subside,  the 
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cuticle  of  the  affected  part  desquamates—  a process 
which  is  often  attended  with  very  annoying  itching. 

This  disorder,  as  is  well  known,  is  almost  sure  to 
return.  There  is  generally  an  interval  of  at  least  a 
year  or  two,  and  occasionally  of  a much  longer 
period  between  the  first  three  or  four  attacks,  but 
these  intervals  gradually  shorten  ; the  attacks  be- 
come annual  (often  occurring  with  singular  regu- 
larity), semestral,  and  finally,  more  protracted  as 
they  are  more  frequent,  they  leave  the  patient 
scarcely  free  from  the  disease  except  for  a month  or 
two  in  the  summer. 

I shall  say  nothing  of  the  predisposing  causes  of 
gout.  They  have  been  fully  developed  by  innume- 
rable writers,  and  I could  offer  nothing  new  upon 
the  subject.  A slight  reference  to  some  of  the  most 
important  will  be  found  in  my  subsequent  remarks 
on  the  mode  of  treatment  to  be  pursued  during  the 
intervals  of  comparative  health.  The  exciting 
causes  must,  however,  be  noticed,  since  by  knowing 
them  the  patient  may  possibly  avoid  them.  A 
paroxysm  will  often  immediately  follow  upon  any 
excessive  indulgence  at  table.  I have  frequently 
had  patients  who  are  fully  aware  of  the  certain  con- 
sequences that  would  ensue  from  their  drinking  two 
or  three  glasses  of  champagne.  A gentleman,  aged 
about  sixty,  who  is  frequently  under  my  care, 
almost  invariably  finds  that  in  cold  weather  a single 
glass  will  produce  a weakness  and  a twitching  pain 
in  one  of  his  ankles ; he  has  never  had  an  attack  of 
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gout,  which,  however,  exists  in  his  family,  but  fre- 
quently suffers  from  slight  asthmatic  attacks,  which 
succeed  any  deviation  from  his  ordinary  regular 
mode  of  living,  and  yield  more  readily  to  minute 
doses  of  colchicum,  combined  with  blue  pill, 
than  to  any  other  remedy.  For  a gouty  person, 
champagne  is  the  very  worst  wine  that  can  be 
taken,  and  next  to  it,  claret.  The  free  and  regular 
use  of  ale  or  porter  at  meal  times,  and  port  wine 
after  dinner,  will  excite  it  in  persons  of  the  gouty 
disposition  unless  regular  active  exercise  be  taken. 
It  may  be  observed  that  malt  liquors  and  wine  are 
not  only  injurious  in  themselves,  but  also  in  a 
secondary  manner,  by  stimulating  the  stomach,  and 
thus  leading  to  excess  in  relation  to  food  as  well  as 
to  drink,  to  an  extent  almost  equally  prejudicial. 
Mental  or  bodily  fatigue,  or  both  combined,  often 
induce  a paroxysm.  It  is  well  known  that  Syden- 
ham’s exertions  in  writing  his  tract  on  gout  brought 
on  an  attack  of  the  disease.  Powerful  mental 
emotions,  whether  exciting  or  depressing,  may  bring 
it  on,  while  they  may  also,  as  we  shall  presently 
see,  cause  the  disease  to  assume  an  irregular  form 
after  it  has  been  established.  I could  mention 
several  cases  that  have  fallen  under  my  own 
observation,  in  which  bodily  fatigue  has  been  the 
exciting  cause;  thus  gout  in  persons  addicted  to 
field-sports  often  regularly  comes  on  with  the  com- 
mencement of  the  hunting  or  shooting  season.  Any 
circumstance  tending  to  check  the  due  action  of  the 
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excreting  organs  may  bring  it  on.  Gout  has  been 
often  known  to  follow  constipation  of  the  bowels, 
checked  perspiration,  and  the  sudden  suppression 
of  bleeding  piles.  The  last  exciting  cause  to  which 
I shall  refer  is  external  injury.  The  first  attack  is 
often  at  the  seat  of  an  old  sprain  or  bruise ; and 
Dr.  Heberden  even  goes  so  far  as  to  say  that  he 
believes  he  has  actually  seen  an  attack  of  gout 
brought  on  by  the  bite  of  a flea. 

The  only  diseases  for  which  acute  gout  can  be 
mistaken,  are  acute  rheumatism,  which  is  very 
rare  in  advanced  life,  and,  possibly,  common  inflam- 
mation of  the  joints.  An  experienced  practitioner 
can,  however,  hardly  fall  into  error  on  this  point. 

The  treatment  may  be  considered  under  three 
heads;  (1)  that  of  the  premonitory  symptoms,  (2) 
that  of  the  paroxysm,  and  (3),  that  after  the 
paroxysm,  with  the  view  of  preventing  a recurrence 
of  the  attack. 

I believe  that,  for  some  time  previous  to  an  attack, 
the  liver  is  generally  torpid  and  congested,  that 
there  are  accumulated  faeces  in  the  large  intestines, 
that  the  digestive  mucous  membrane  is  in  an  irri- 
table condition,  and  that  the  blood  is  loaded  with 
effete  matter.  Most  authors  recommend  venesection 
in  such  cases ; there  may  be  cases  in  which  it  is 
advisable,  but  in  most  instances  a few  leeches  ap- 
plied to  the  anus,  will  produce  at  least  equally  good 
effects,  without  depressing  the  patient.  If  the 
patient  have  suffered  from  a heemorrhoidal  discharge, 


TREATMENT  DURING  THE  PAROXYSM.  307 

we  should  attempt  to  re-establish  it  by  aloetic  pur- 
gatives; and  where  these  fail,  aloetic  injections 
sometimes  succeed.  If  the  tongue  be  very  foul,  and 
the  patient  suffer  from  heart-burn,  a mild  emetic 
(fifteen  grains  of  ipecacuanha)  is  frequently  useful, 
where  there  is  no  pain  or  tenderness  in  the  epigastric 
region,  and  if  none  of  the  causes  which  often  render 
the  action  of  emetics  dangerous  to  old  persons,  as 
hernia,  for  instance,  be  present.  Purgatives  are 
always  of  service  in  these  cases,  although  the  patient 
may  declare  that  the  bowels  are  regularly  open.  I 
usually  prescribe  a combination  of  calomel  and  blue 
pill  (two  or  three  grains  of  each)  to  be  taken  at  bed- 
time, and  a warm  stomachic  purgative  the  following 
morning.  By  the  occasional  repetition  of  these  means, 
together  with  moderate  diet,  regular  exercise,  and 
care  in  guarding  against  mental  or  bodily  fatigue,  a 
threatened  attack  may  be  often  averted,  and  always 
mitigated. 

With  respect  to  the  treatment  during  the  paroxysm, 
it  must  be  recollected  that  I am  speaking  of  gout  as 
it  occurs  in  advanced  life.  I shall  say  nothing  of 
blood-letting,  further  than  that  even  in  adult  life, 
and  in  strong  constitutions,  I have  never  seen  any 
decided  benefit  from  it.  Although  leeches  applied 
to  the  affected  joint  mitigate  the  pain,  they  also 
prolong  the  attack.  Neither  shall  I notice  the  in- 
numerable medicines  — the  purgatives,  emetics, 
diuretics,  diaphoretics,  and  narcotics  — that  have 
at  different  times  been  recommended  in  the  treat- 
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ment  of  this  disease.  I will  simply  give  the  course 
of  treatment  which  experience  has  shewn  to  be  most 
commonly  efficacious.  The  three  great  points  to  be 
attended  to,  are  to  regulate  the  action  of  the  liver  and 
bowels  by  mild  mercurials  and  warm  aromatic  pur- 
gatives, to  relieve  pain  by  means  of  opiates,  or  in  very 
severe  cases,  when  the  patient’s  tortures  prevent 
sleep,  by  chloroform,  and  to  diminish  the  local  in- 
flammation by  colchicum. 

In  prescribing  colchicum  for  aged  persons,  there 
are  two  points  which  must  not  be  disregarded. 
Frequent  previous  use  may  enable  patients  in  ad- 
vanced life  to  bear  with  advantage  larger  doses  even 
than  adults  unaccustomed  to  it ; and  conversely  a 
very  small  dose  (especially  if  not  associated  with  a 
carminative)  may  produce  extreme  prostration. 
Ought  colchicum  to  be  administered  at  the  com- 
mencement of  the  attack  ? We  have  high  authori- 
ties on  both  sides  of  the  question.  In  old  persons, 
especially  when  there  is  much  derangement  of  the 
liver  and  bowels,  it  is  safer  to  relieve  those  organs 
before  we  administer  colchicum.  When  this  has 
been  satisfactorily  accomplished,  we  may  order 
fifteen  minims  or  a scruple  of  the  wine  of  the  cormus 
(Yin.  Colch.  Ph.  L.)  to  be  taken  twice  a day  with  a 
little  magnesia  in  any  appropriate  vehicle ; and  at 
bed-time,  if  there  is  no  apparent  depression  nor  irri- 
tability of  the  bowels,  two  or  three  grains  of  the 
acetous  extract  with  compound  extract  of  colocynth 
and  calomel,  or  with  Dover’s  powder,  as  the  case 
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may  seem  to  require.  In  persons  of  irritable  habits, 
broken  constitution,  and  advanced  age,  the  noc- 
turnal pain  must  be  soothed  ; and  if  for  any  reason 
opium  should  be  contra-indicated,  the  extract  of 
Indian  hemp,  or  a brief  inhalation  of  chloroform 
may  be  substituted  for  it.  The  purgative  should 
in  most  cases  be  repeated  twice  or  thrice  in  the  week, 
and  may  either  consist  of  a few  grains  of  calomel 
and  blue  pill  at  night,  and  a warm  aperient  in  the 
morning,  or  if  the  patient  be  strong  enough  to  bear 
it,  two  or  three  grains  of  calomel  may  be  made 
into  a couple  of  pills  with  an  equal  quantity  of  resin 
of  scammony,  and  four  or  five  grains  of  the  com- 
pound extract  of  colocynth.  The  colchicum  must 
be  continued  in  the  above  manner  till  the  termina- 
tion of  the  attack  (provided  it  excite  neither  vomit- 
ing, purging,  nor  great  prostration),  and  for  some 
time  afterwards  in  smaller  quantity. 

Various  modifications  of  treatment  will  suggest 
themselves  to  the  experienced  practitioner  ; thus,  if 
there  is  much  febrile  disturbance  present,  it  must 
be  met  by  small  doses  of  tartar  emetic,  sweet  spirits 
of  nitre,  or  spirit  of  Mindererus,  which  may  either 
be  given  alone,  or  with  colchicum.  Again  we  often 
meet  with  instances  in  which  colchicum  can  only  be 
borne  when  combined  with  an  opiate  ; in  these  cases 
the  bowels  require  especial  attention. 

Dr.  Seymour  has  recently  recalled  the  attention 
of  the  profession  to  the  use  of  the  decoction  of  Bur- 
dock root  (Arctium  Minus  Ph.  D.)  “ as  an  adjunct 
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to  other  remedies,  and  in  acute  gout.”  The  follow- 
ing are  his  directions  on  the  subject.  Two  ounces 
of  the  sliced  root  are  well  washed,  and  are  slowly 
boiled  in  a pint  and  a half  of  water ; the  fluid  is 
reduced  to  a pint,  and  then  strained.  This  pint  is 
to  be  drank  in  the  course  of  the  twenty-four  hours. 
If  the  patient  does  not  object  to  the  increased  quan- 
tity of  the  fluid,  it  may  be  mixed  with  an  equal  bulk 
of  milk.  It  should  be  continued  for  several  weeks. 

My  remarks  would  be  incomplete  were  I to 
omit  all  notice  of  local  applications.  When  the 
tension  of  the  skin  is  very  great,  I usually  recom- 
mend that  the  part  should  be  kept  moist  with  sweet 
or  castor  oil.  I do  not  know,  however,  that  the  latter 
is  any  better  than  the  former.  I have  likewise 
found  that  relief  is  sometimes  afforded  from  the 
application  of  combed  wool,  and  swansdown ; in  like 
manner  the  pain  is  often  very  considerably  miti- 
gated by  rolling  the  affected  part  in  oil-silk ; but  in 
old  persons  with  a dry  skin,  it  sometimes  rather 
increases  than  diminishes  suffering.  There  is  a 
large  mass  of  evidence  in  favour  of  the  application 
of  the  moxa  during  the  paroxysm,  but  I have  no 
personal  experience  of  its  effects  in  these  cases.  I 
have  frequently  prescribed  small  blisters  about  the 
size  of  a crown  piece  to  the  joint  with  very  obvious 
advantage,  at  the  commencement  of  the  fit.  The 
local  abstraction  of  the  serum  often  gives  consider- 
able relief.  Although  putting  the  foot  in  cold  water, 
and  the  applying  refrigerant  lotions  may  undoubtedly 
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allay  the  intensity  of  the  pain,  it  is  to  be  feared  that 
this  fool-hardy  practice  has  too  frequently  resulted 
in  apoplexy,  paralysis,  and  gout  in  the  vital  organs. 

The  diet,  during  the  paroxysm,  must  be  very 
much  regulated  by  the  condition  of  the  patient. 
Arrow-root  and  sago,  combined  in  many  cases  with 
a little  sherry,  or  even  brandy,  are  sufficient  for  the 
first  two  or  three  days  of  the  fit ; broth  and  light 
puddings  may  then  be  generally  allowed,  while  the 
use  of  wine  must  be  in  a considerable  degree  in- 
fluenced by  the  ordinary  habits  of  the  patient.  A 
wish  to  exchange  the  bed  for  the  sofa  or  easy  chair 
is  almost  always  to  be  encouraged,  for  there  is 
usually  more  harm  done  by  remaining  in  bed 
too  long  than  too  short  a time.  The  first  exercise 
of  the  limb  should  be  very  gentle.  It  may  be 
remarked  that  when  the  patient  complains  of  the 
pressure  of  the  bed-clothes,  a cradle  should  always 
be  procured. 

We  have  still  to  notice  the  treatment  during  con- 
valescence, and,  if  the  attacks  are  common,  in  the 
intervals  between  them.  This  consists  for  the 
most  part,  in  the  proper  management  and  regula- 
tion of  the  digestive  organs.  The  decoction  of  bur- 
dock may  (according  to  Dr.  Seymour)  be  taken 
with  advantage*  for  weeks,  and  ten  or  fifteen  minims 
of  wine  of  colchicum  given  at  bed-time. 

* I believe  that  in  many  cases  (for  instance  in  gout,  chronic 
skin-diseases,  &c.)  we  might  produce  a much  more  marked  effect 
on  the  system  by  adhering  to  the  plan  adopted  a century  or  two 


312 


BITTERS. 


If  the  affected  part  still  exhibits  swelling  and 
weakness,  it  should  be  sponged  night  and  morning 
with  a lukewarm  and  strong  solution  of  salt  in 
water,  and  after  being  wiped  dry,  should  be  rubbed 
with  the  hand  for  some  time,  and  then  enveloped 
in  a bandage.  When  the  immediate  effects  of  the 
fit  are  over,  we  find  the  stomach  weak  and  unable 
to  discharge  its  ordinary  functions.  This  is  the  stage 
at  which,  from  time  immemorial,  bitters  have  been 
recommended.  I need  not  revert  to  the  Portland 
powder,  and  to  the  similar  compounds  that  have  at 
various  periods  found  favour  with  the  public.  Dr. 
Seymour  states,  that  “ where  a very  excellent 
stomachic  bitter  is  required,  when  attacks  of  gout 
have  left  a weak  state  of  the  stomach,  the  infusion 
of  the  menyanthes  trifoliata  has  been  found  to  re- 
store the  languid  digestion  and  broken  strength.” 
From  my  own  experience  of  its  value  in  the  many 
cases  in  which  I have  tried  it,  and  of  its  great 
utility  in  certain  allied  morbid  conditions,  I can 
speak  highly  of  sulphur,  half  a drachm  of  which 
should  be  taken  regularly  twice  a day  in  a little 
milk,  as  recommended  by  Cheyne.  Its  good  effects 
more  than  counterbalance  any  little  unpleasantness 
it  may  cause  the  patient.  While  taking  this  medi- 
cine, all  chills  should  be  avoided  and  warm  clothing 

ago,  of  administering  infusions  and  decoctions  by  the  pint  or 
even  by  the  quart,  than  by  prescribing  what  are  presumed  to  be 
equivalents  of  extracts,  active  principles,  See.  in  a concentrated 
form. 
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adhered  to.  The  same  precautions  are  requisite 
while  taking  compound  medicines  in  which  sulphur 
is  a leading  ingredient.  There  is  a well  known 
empirical  remedy,  whose  action,  it  would  appear 
from  the  formula  given  by  Dr.  Paris,  is  chiefly 
owing  to  this  substance.  I refer  to  “the  Chelsea 
Pensioner.”*  It  is  composed  of  Guaiacum  Resin  3i, 
Powdered  Rhubarb  sij,  Cream  of  Tartar  3i,  Flowers 
of  Sulphur  3i ; one  Nutmeg  finely  powdered  ; made 
into  an  electuary  with  one  pound  of  clarified  honey  : 
two  large  spoonsful  to  be  taken  night  and  morning. 

The  daily  use  of  rhubarb  with  alkalies  and  a 
tonicf  is  commonly  very  serviceable. 

There  is  one  common  error  against  which  I have 
frequently  had  occasion  to  warn  my  gouty  patients. 
It  is  with  reference  to  their  diet.  While  in  many 
cases  a fit  of  gout  is  excited  by  the  too  free  use 
of  animal  food,  the  practitioner  must  never  forget  that 
it  may  be  produced  by  too  low  a system  of  living. 
Amongst  the  poorer  classes  I have  often  found 
nothing  so  serviceable  in  keeping  off  the  gout  as  a 
little  animal  food  and  a glass  of  porter  daily.  I 
have  ascertained  that  the  first  attack  has  frequently 
been  contemporaneous  with  the  period  of  their  get- 
ting out  of  work,  and  being  in  a more  destitute 
state  than  usual,  and  I have  seen  such  patients  at 

* It  is  said  to  be  the  prescription  of  a Chelsea  Pensioner,  by 
which  Lord  Amherst  was  cured.  Dr.  Seymour,  on  the  autlioi'ity 
of  Mr.  Keate,  gives  a somewhat  different  formula. 

+ The  following  is  a formula  I often  employ  in  these  cases  : — 
R.  Pulv.  Rhei.  gr.  vi.  Sodm  Carb.  gr.  xv.  Pulv.  Calumbse,  gr.  iv. 
M.  Fiat,  pulvis  ante  prand.  sumend. 
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once  improve  (even  if  the  fit  be  at  its  height)  from 
the  time  they  have  received  due  nourishment.  Now 
this  affords  us  a useful  lesson.  It  shews  that  we  may 
over-starve  our  patients,  and  that  in  attempting  too 
strenuously  to  keep  the  enemy  at  bay,  we  may  be 
only  weakening  our  own  defences.  Hence,  when 
consulted  by  a patient  on  this  subject,  we  must 
warn  him  against  excesses  in  either  direction  ; and 
further,  we  must  lay  fully  as  much  stress  on  the 
importance  of  attention  to  the  quantity  as  to  the 
quality  of  his  food. 

In  addition  to  a due  attention  to  diet,  every  one 
who  has  suffered  from  gout  should  take  especial  care 
that  the  liver,  bowels,  kidneys,  and  skin  properly 
discharge  their  functions.  But  I have  so  frequently 
had  occasion  to  advert  to  these  points  and  to  the 
means  of  regulating  these  functions,  that  I need  say 
nothing  further  in  this  place  regarding  them. 

Chronic  gout , although  occasionally  a primary 
affection,  is  usually  a consequence  of  previous  acute 
attacks,  either  when  they  have  not  terminated  in 
the  ordinary’  paroxysm,  or  when  the  constitution 
has  been  much  enfeebled  from  the  effect  of  repeated 
seizures.  In  this  form  of  gout  the  colour  of  the 
affected  part  is  little  altered,  sometimes  not  at  all. 
The  pains  in  the  joints,  for  more  than  one  is  often 
affected,  is  less  acute  and  more  wandering  than  in 
the  preceding  form,  and  often  alternates  with  pain 
and  cramp  in  the  stomach.  In  most  respects  the 
symptoms  are  analogous  to,  but  much  less  intense 
than  those  of  acute  gout.  The  general  health  is 
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usually  more  disturbed.  It  is  this  form  of  gout 
which  most  commonly  leads  to  the  formation  of 
concretions  (chalkstones  as  they  are  commonly 
called)  around  the  joints. 

The  treatment  must  be  conducted  on  much  the 
same  principles  as  in  acute  gout ; the  secretions  must 
be  properly  regulated ; colchicum  should  be  given 
in  less  frequent  and  in  smaller  doses  ; and  diuretics* 
often  appear  to  be  of  signal  service.  When  the 
more  urgent  symptoms  are  removed,  sulphur  either 
alone  or  with  guaiacum,  and  iodide  of  potassium 
with  liquor  potassce  in  the  compound  decoction  of 
sarsaparilla  are  amongst  our  most  valuable  reme- 
dies. Direct  tonics,  as  for  instance  the  milder  pre- 
parations of  iron,  may  often  be  given  with  great 
service,  when  the  secretions  have  been  properly 
regulated. 

Local  applications  are  of  more  value  in  chronic 
than  in  acute  gout.  Stimulating  liniments  may  be 
rubbed  in  with  much  advantage  in  cases  of  an  indolent 
nature  : galvanism  is  reported  to  have  been  found 
useful,  and  1 have  frequently  seen  the  good  effects 
of  painting  the  affected  part  with  an  alcoholic  solu- 
tion of  iodine,  which  must,  however,  be  considerably 
stronger  than  that  of  the  London  Pharmacopoeia. 
Galvanism  and  iodine  are,  however,  only  of  service 
after  the  local  pain  has  nearly  subsided. 

The  concretions  that  are  frequently  deposited  after 

* Benzoic  acid  either  alone  or  neutralised  with  ammonia  is  an 
admirable  diuretic  in  these  cases. 
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numerous  attacks  of  chronic  gout  often  defy  all  the 
resources  of  our  art.  I have  seen  more  advantage 
from  the  prolonged  application  of  nitrate  of  silver 
to  the  joint,  together  with  an  occasional  leech,  and 
the  frequent  immersion  of  the  part  in  hot  water  (a 
quarter  of  an  hour  morning  and  night)  than  from 
any  other  means. 

Irregular  gout,  the  most  important  of  the  three 
varieties,  now  claims  our  attention.  It  may  be  con- 
veniently arranged  under  two  heads;  the  first  in- 
cluding cases  in  which  certain  symptoms  are  relieved 
by  the  occurrence  of  a paroxysm  of  gout ; and  the 
second,  the  derangements  consequent  upon  a sudden, 
entire  or  partial  cessation  of  the  paroxysm. 

In  reference  to  the  first  head,  I may  remark  that 
cases  abound  in  the  various  treatises  on  this  dis- 
ease, and  in  a more  or  less  marked  degree  must 
have  occurred  to  all  who  have  had  any  experience  in 
practice,  in  which  affections,  often  of  the  most 
dangerous  character,  have  at  once  disappeared  on 
the  occurrence  of  a regular  attack  of  gout. 

Severe  cases  of  palpitation  of  the  heart  (of  course 
not  dependent  on  structural  diseases  of  that  organ) 
that  have  defied  all  the  ordinary  modes  of  treat- 
ment, very  often  disappear  spontaneously  on  an 
access  of  genuine  gout.  Various  affections  of  the 
kidney  and  bladder,  asthma,  prolonged  symptoms  of 
the  most  distressing  dyspepsia,  hypochondriasis, 
and  occasionally  head-symptoms  of  the  most  alarm- 
ing nature,  have  also,  as  if  by  magic  retired,  on  the 
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supervention  of  a paroxysm  of  gout.  I quote  the 
following  lines  from  Dr.  Seymour’s  remarks  on 
gout,  as  they  very  clearly  describe  the  nature  of 
these  cases.  “ Rarely  in  acquired  gout,  often  in 
hereditary,  the  following  occurs  : a patient  suffers 
from  most  acute  and  constant  pain  in  the  stomach, 
he  has  great  loss  of  appetite,  and  the  taking  of  food 
is  followed  by  torture;  after  a time  gout  appears  in 
the  extremities,  and  he  is  immediately  freed  from  his 
distress  ! Another  is  exposed  suddenly,  feeling  well, 
to  blasts  of  cold  air  : his  throat  becomes  swollen 
and  extremely  painful,  deglutition  is  almost  impos- 
sible ; there  is  fever,  extreme  depression,  almost 
despair  ; no  local  cause  can  be  discovered  sufficient 
for  the  severity  of  the  symptoms.  Suddenly  great 
relief  is  afforded  to  the  pain  in  the  throat,  swallow- 
ing becomes  easy,  and  gout  appears  in  the  foot  or 
hand.”  In  other  cases  there  may  be  no  local  pain, 
but  at  the  same  time,  the  most  alarming  symptoms, 
as  for  instance,  very  violent  and  frightful  attacks  of 
hiccough  continuing  for  several  days,  or  constant 
vomiting  with  coldness  of  the  extremities  and  a 
pulse  too  rapid  to  be  counted  (Seymour).  Dr. 
Copland  relates  the  following  interesting  case,  bear- 
ing forcibly  on  this  point.  He  was  called  to  see  a 
gentleman  who  was  seized  in  the  evening  with 
symptoms  of  complete  congestive  apoplexy,  for 
which  he  was  bled  and  purged,  but  without  restora- 
tion to  his  consciousness.  On  the  following  morning 
gout  suddenly  appeared  for  the  first  time  with  great 
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intensity  in  the  ball  of  the  great  toe  of  the  right  foot, 
and  instantly  removed  all  the  apoplectic  S3rmptoms, 
the  mental  faculties  becoming  perfectly  clear  and 
undisturbed. 

No  general  rules  can  be  laid  down  for  the  treat- 
ment of  such  cases,  further  than  that  if  from  past  ex- 
perience we  know  the  patient  to  be  of  a gouty  habit, 
we  must  use  our  best  endeavours  by  warm  foot- 
baths, rubefacients,  &c.  to  establish  gout  in  the 
feet.  Colchicum  is  seldom  admissible. 

Under  the  second  head  we  have  to  consider  the 
derangements  consequent  upon  a sudden,  entire  or 
partial  cessation  of  the  paroxysm.  This  is  retrocedent 
gout.  In  these  cases  the  stomach  and  intestines 
are  the  organs  by  far  the  most  commonly  attacked. 
The  lungs,  kidneys,  bladder,  and  head  are  more 
rarely  affected. 

In  treating  these  cases  there  are  two  points  to  be 
borne  in  mind  : (1)  if  possible,  to  recall  the  gout 
to  the  extremity  from  which  it  has  migrated,  and 
(2)  to  apply  suitable  remedies  to  allay  the  pain  in 
the  organ  secondarily  attacked.  When  the  stomach 
is  affected,  opium  in  large  doses  may  be  given ; and 
the  frequent  vomiting  that  occurs  in  these  cases  is 
best  met  by  effervescing  draughts,  to  which,  if 
necessary,  two  or  three  minims  of  hydrocyanic  acid 
may  be  added.  The  collapse  attendant  on  these 
cases  is  most  successfully  combatted  by  the  free  use 
of  hot  brandy  and  water.  Occasionally  ammonia 
must  be  resorted  to.  There  is  at  times  a singular 
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craving  for  food  in  these  cases,  even  when  the 
gastric  pain  is  still  considerable.  I have  seen 
instances  in  which  patients  have  required  strong 
beef-tea  to  be  regularly  given  every  three  hours. 

When  the  gout  flies  to  the  head  or  lungs,  we 
must  avoid  bleeding  if  it  can  be  dispensed  with  ; 
and  we  should  at  all  events  first  try  the  effect  of 
strong  revulsive  means. 

Acute  rheumatism  never  occurs  in  advanced  life  ; 
my  remarks  will,  therefore,  be  confined  to  the 
chronic  form  of  the  disease,  or,  as  it  is  often  termed, 
rheumatic  gout.  The  joints  are  the  parts  affected, 
there  being  either  effusion  into  them,  or  the  textures 
entering  into  their  composition  being  thickened  by 
some  abnormal  deposit ; and  these  changes  extend  so 
as  to  affect  the  extremities  of  the  bones  and  the  car- 
tilages. When  the  structure  of  the  joints  is  not  per- 
manently altered,  we  may  always  hope  that  treat- 
ment will  afford  considerable  relief.  The  internal 
treatment  consists  in  the  administration  of  sulphur, 
guaiacum,  Dover’s  powder,  iodide  of  potassium,  &c. 
Local  applications  are  more  effective  than  internal 
treatment.  When  there  is  much  pain,  the  affected 
joint  may  be  blistered,  and  the  raw  surface  sprinkled 
with  a little  morphia.  In  other  cases  we  may  try 
blistering  alone,  or  the  application  of  tincture  of 
iodine.*  Warm  salt  baths,  sulphur  baths,  and  corro- 

* The  following  formula  yields  a good  tincture  for  this  pur- 
pose Ifc.  Iodinii  3L  Potassii  iodidi  33s.  Spirit.  Rect.  fi. 
Misce. 
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sive  sublimate  baths  (increasing  in  strength  from  two 
drachms  to  an  ounce  for  each  bath,  and  continued 
daily,  or  every  second  day,  till  the  gums  are  slightly 
affected)  have  been  strongly  advocated.  The  two 
former  may  be  always  tried  ; the  use  of  the  third 
requires  some  caution.  There  is  far  more  power  in 
diligent  friction  and  in  the  warm  douche  than  is 
generally  supposed  ; but  great  patience  is  required, 
and  their  use  is  too  often  abandoned  because  no 
immediate  effects  are  perceived. 

There  is  no  disease  in  which  mineral  waters  are 
more  likely  to  be  serviceable,  when  every  thing  else 
has  failed,  than  chronic  rheumatism.  The  Buxton 
waters  are  the  best  in  this  country  ; and  those  who 
are  precluded  from  visiting  the  more  remote  springs 
of  Vichy,  Ems,  Wiesbaden,  and  Marienbad,*  would 
do  well  to  try  their  effects  ;f  but  in  no  instance 
should  a patient  use  mineral  waters,  internally  or 
externally,  without  the  advice  and  concurrence  of 

* These  are  the  most  celebrated  mineral  waters  for  the  cure  of 
gout  and  chronic  rheumatism.  At  Vichy  and  Ems  there  are 
hot  alkaline  waters,  at  Wiesbaden  there  are  hot  salt  baths,  and 
at  Marienbad  aperient  salines.  None  can  tell  so  well  as  the 
resident  physician  whether  the  waters  are  suitable  in  individual 
cases. 

f Dr.  Robertson  of  Buxton  has  published  a pamphlet  on  the 
use  of  these  waters,  which  will  well  repay  perusal.  In  visiting 
Buxton  patients  have  the  advantage  of  consulting  a physician 
whose  admirable  work  “ on  Gout”  has  constituted  him  a high 
authority  in  that  and  kindred  diseases,  such  as  chronic  rheu- 
matism. 
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his  physician.  Neither  is  there  any  disease  in 
which  a residence  in  a warm  climate  is  more  bene- 
ficial. Rome  and  Nice  are,  perhaps,  the  most 
eligible  situations  in  Europe.  A complete  dress  of 
flannel  next  the  skin  must  always  be  insisted  on  ; 
and  the  diet  should  not  be  too  low,  but  such  as  best 
to  promote  the  general  health. 

Muscular  rheumatism  is  an  affection  that  daily 
presents  itself  in  one  form  or  other  to  the  notice  of 
the  physician.  It  is  almost  invariably  produced 
by  exposure  to  cold  ; is  often  confined  to  a single 
muscle,  or  set  of  muscles,  usually  those  most  directly 
exposed  ; and  is  characterised  by  local  pain,  much 
aggravated  by  motion,  but  seldom  attended  by 
swelling  or  heat.  The  general  health  is  usually 
unaffected. 

The  most  common  forms  of  muscular  rheumatism 
are  lumbago,  pleurodynia,  and  stiff  neck,  or  crick 
of  the  neck,  as  it  is  sometimes  termed.  A long 
chapter  might  easily  be  written  on  the  treatment  of 
these  forms  of  muscular  rheumatism,  but  the  cases 
in  which  they  do  not  yield  at  once  to  the  thermic 
treatment  are  so  extremely  rare,  that  it  seems 
unnecessary  to  enter  into  the  subject.  Persons 
liable  to  these  affections  should  always  avoid  cold 
and  wet ; they  must  be  especially  careful  not  to  lie 
on  damp  grass,  nor  to  sit  in  draughts,  or  in  any  way 
to  expose  themselves  to  a chill.  They  should 
always  wear  flannel  next  the  skin,  and  they  cannot 
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medicinally  counteract  the  rheumatic  tendency 
better  than  by  regulating  the  bowels,  and  ensuring 
a due  action  of  the  skin  by  using  the  electuary  pre- 
scribed in  the  note  to  page  283. 
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My  intention  in  writing  this  Appendix  is  to  assist  in 
extending  the  use  of  a form  of  counter -irritation,  which  I 
have  found  of  the  greatest  value  in  my  own  practice,  and 
which  is  comparatively  unknown  to  the  great  mass  of  the 
profession.  It  consists  essentially  in  the  instantaneous  ap- 
plication of  a flat  iron  button,  gently  heated  in  a spirit- 
lamp,  to  the  skin.  It  is  an  operation  completed  in  a few 
seconds,  productive  of  little  or  no  pain,  immediate  in  its 
effects,  and  altogether  incapable  of  injuring  the  patient. 
I believe  that  the  merit  of  introducing  this  form  of  counter- 
irritation is  due  to  the  late  Sir  Anthony  Carlisle,  who  early 
in  the  year  1826  published  a letter,  addressed  to  Sir  Gilbert 
Blane,  “ On  Blisters,  Rubefacients,  and  Escharotics, 
describing  the  employment  of  an  instrument  adapted  to 
effect  those  several  purposes, and  in  the  November 
number  of  the  Philosophical  Magazine  addressed  a letter 
to  the  editor  on  the  same  subject.  In  1829  M.  Mayor, 
of  Lausanne,  published  a small  work  f<  sur  la  cauterisation 
avec  le  marteau/’  in  which  he  shews  that  by  means  of  this 
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instrument  the  effect  either  of  a mustard-poultice,  or  of  a 
blister,  or  even  of  the  moxa,  may  be  instantaneously  pro- 
duced. Trousseau  subsequently  published  an  account  of 
his  experiments  with  Mayor’s  hammer,  and  there,  so  far  as 
I know,  the  matter  ended,  till  Dr.  Corrigan,  about  three 
years  ago,  published  an  account  of  some  cases  very  suc- 
cessfully treated  by  nearly  similar  means.  My  attention 
had  long  been  directed  to  the  comparative  value  of  the 
counter-irritants  in  ordinary  use,  and  I took  the  earliest 
opportunity  of  putting  Dr.  Corrigan’s  practice  to  the  test. 
In  the  mode  of  application  I differ  slightly  from  him ; but 
the  difference  is  so  comparatively  unimportant,  that  I am 
desirous  it  should  be  fully  understood  that  I claim  no 
originality  in  the  matter.  As  Dr.  Corrigan  makes  no 
reference  to  the  writings  of  Carlisle  or  Mayor,  it  may  be 
fairly  concluded  that  he  was  unacquainted  with  their  works. 
The  instrument  that  I employ  is  shorter  and  more  portable 
than  that  recommended  by  Corrigan.  The  button,  which 
is  about  half  an  inch  in  diameter,  and  a quarter  of  an 
inch  in  thickness,  is  connected  by  an  iron  shank,  with  a 
small  wooden  handle.  The  whole  instrument  resembles  a 
very  small  hammer.  The  shank  is  curved  nearly  at  a 
right  angle,  at  about  half  an  inch  from  the  upper  surface 
of  the  button.  On  heating  the  button,  which  is  effected  in 
about  a quarter  of  a minute  by  the  flame  of  a spirit-lamp, 
I place  the  end  of  the  forefinger  on  the  curve  ; when  the 
heat  becomes  uncomfortable  to  the  finger  the  instrument  is 
ready  for  use.  Dr.  Corrigan’s  mode  of  applying  it  is  to 
touch  the  surface  of  the  part  affected  at  intervals  of  half  an 
inch,  as  lightly  and  rapidly  as  possible.  I have  usually 
found  more  service  from  very  lightly  drawing  the  flat  sur- 
face of  the  heated  button  over  the  affected  part,  so  as  to 
act  on  a greater  extent  of  surface.  The  cuticle  is  never 
raised,  and  the  only  visible  effect  is  a slight  degree  of 
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local  redness,  either  in  lines,  according  to  my  plan,  or  in 
circular  patches  if  Corrigan’s  directions  are  followed.  In 
his  paper  he  relates  a case  of  paralysis  of  the  upper  and 
lower  extremities  cured  by  applying  the  button  daily  for 
about  three  weeks  along  the  spine,  thighs,  and  legs ; cases 
of  lumbago  and  other  forms  of  muscular  rheumatism,  of 
sciatica,  of  neuralgia  of  the  fifth,  and  paralysis  of  the 
seventh  pair  of  nerves. 

I now  proceed  to  give  a few  particulars  of  some  of  the 
cases  in  which  I have  found  it  especially  serviceable. 

Lumbago. 

Case  I. — J.  A.,  aged  forty,  an  omnibus  conductor,  of 
healthy  appearance,  and  good  muscular  development. 
Had  frequently  suffered  from  lumbago  for  several  years 
past.  Caught  a severe  cold  in  February,  but  continued 
his  ordinary  avocation  for  some  days,  till  one  morning,  on 
attempting  to  rise,  the  pain  was  so  severe,  that,  to  use  his 
own  expression,  he  “ was  obliged  to  hollow  out.”  He  then 
became  a patient  at  the  Western  General  Dispensary,  and 
remained  for  upwards  of  two  months  under  the  care  of  one 
of  my  colleagues,  who  found  all  the  ordinary  treatment 
unavailing  in  removing  the  lumbar  pains,  and  knowing 
that  I was  engaged  in  investigating  the  therapeutic  value 
of  the  thermic  treatment,  kindly  consented  to  his  being 
transferred  to  me.  After  two  applications  of  the  iron  at 
intervals  of  two  days,  he  said  he  felt  himself  fit  to  resume 
his  work.  I met  him  about  a month  afterwards,  when  he 
told  me  he  had  felt  no  return  of  the  pain  since  he  had 
previously  seen  me. 

Case  II. — William  Gaulton,  aged  thirty-three,  a cab- 
driver.  I first  saw  him  on  the  14th  of  July.  He  states 
that  he  has  been  liable  for  some  years  to  rheumatic  pains 
in  various  parts  of  the  body ; at  present  he  complains  of  no 
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pain  except  in  the  loins.  Cannot  trace  this  pain  to  any 
particular  exposure  to  wet,  but  thinks  he  slightly  strained 
himself  about  a fortnight  previously  in  a fall  from  the  box 
ot  his  cab.  Bowels  habitually  costive,  and  subject  to  piles. 
Prescribed  confection  of  senna  with  sulphur,  and  applied 
the  hammer  freely  over  the  loins.  On  the  16th  he 

informed  me  that  he  had  experienced  no  j>ain  whatever 
since  his  previous  visit,  but  was  anxious  to  have  a second 
application  of  the  hammer  as  a matter  of  precaution. 

Case  III. — Richard  Oliver,  aged  thirty-four,  a baker, 
subject  to  lumbago  and  the  chronic  cough,  to  which  persons 
in  his  trade  are  always  liable  from  the  constant  irritation 
produced  by  the  inhalation  of  particles  of  flour,  consulted 
me  on  the  3rd  of  May.  The  least  motion  of  the  body,  as, 
for  instance,  the  effort  of  coughing,  gave  rise  to  agonizing 
pain  in  the  loins;  and  the  peculiar  care  and  caution  he 
observed  on  sitting  down,  and  on  rising  from  his  chair, 
shewed  that  he  was  not  over-drawing  the  description  of  his 
sufferings.  There  was  frontal  head-ache ; his  tongue  was 
foul,  and  his  bowels  costive ; there  was  a feeling  of  con- 
striction of  the  chest,  and  pain  along  the  whole  course  of 
the  back,  but  far  the  most  intense  in  the  lumbar  region. 
I applied  the  hammer  freely  over  the  loins,  and  upwards 
along  the  sides  of  the  spine,  and  prescribed  an  emetic,  to 
be  followed  by  a pretty  brisk  purgative  on  the  following 
morning. 

On  the  5th  he  felt  much  better ; there  was  less  cough, 
the  tongue  was  comparatively  clean,  and  the  bowels  had 
been  freely  moved.  There  was,  however,  still  considerable 
pain  in  the  loins,  although  much  less  severe  than  when  I 
first  saw  him.  The  hammer  was  applied  on  the  7th  and 
the  10th.  On  the  12th  I dismissed  him  as  cured,  and  he 
returned  to  his  work. 
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Case  IV.* — James  M , aged  forty,  was  first  seen  on 

the  5th  of  May ; he  was  then  suffering  from  a severe 
attack  of  lumbago,  to  which  he  has  been  a martyr  for  the 
last  four  or  five  years,  so  constantly  recurring,  that  he  was 
obliged,  about  a year  ago,  to  give  up  his  occupation  as  a 
fisherman  ; he  has  constantly  worn  a pitch-plaster.  The 
present  attack  has  lasted  seven  days  ; he  has  used  several 
applications,  such  as  warm  stupes,  liniments  of  turpentine. 
See.,  but  without  the  least  relief.  The  hammer  was  applied 
in  about  a hundred  places  along  the  spine,  across  the  loins, 
down  as  far  as  the  sacrum.  The  rapidity  of  the  relief  was 
extraordinary.  To  the  astonishment  of  the  neighbours 
who  had  crowded  in  to  see  the  operation,  he  got  up  and 
walked  about,  almost  free  from  pain,  while  only  a few 
minutes  previously  he  was  bent  double,  and  unable  to  rise 
off  his  chair.  In  a day  or  two  after,  fearing  he  was  getting 
a return  of  the  attack,  he  requested  that  the  operation 
might  be  repeated ; this  was  done,  and  from  that  day  to 
this  (Nov.  16th)  he  has  never  had  a day’s  illness  from  it, 
although,  for  the  last  five  years  he  had  scarcely  known  a 
week’s  freedom  from  pain. 

I have  notes  of  numerous  other  cases  in  which  the  relief 
to  patients  with  confirmed  lumbago  has  been  as  speedy 
and  as  complete  as  in  those  I have  narrated.  Persons 
who  have  been  for  years  tortured  with  this  disease,  and 

* This  case  occurred  in  the  practice  of  Dr.  M'Cormack,  of 
Rathmullen.  I give  it  because  I know  that  every  practitioner 
is  apt,  even  unconsciously,  to  attach  undue  importance  to  .any 
favourite  mode  of  treatment  he  may  be  pursuing,  and  that  the 
evidence  of  another  person  is,  cceteris  paribus,  of  more  real 
value  than  his  own.  See  Dr.  M'Cormack’s  cases,  illustrating 
the  success  of  this  form  of  counter-irritation,  in  The  Lancet , 
Dec.  5th,  1846. 
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have  been  cupped  and  blistered  time  after  time,  with  at 
best  only  very  temporary  and  partial  relief,  have  been,  in 
several  cases,  instantaneously  (I  use  the  word  in  its  literal 
sense)  cured  by  this  application ; and  I have  never  met 
with  an  instance  in  which  it  did  not  completely  yield  to 
three  or  four  of  these  trivial  operations.  I call  them 
trivial,  for  my  patients  have  universally  told  me  that  the 
heat  of  the  hammer  caused  them  far  less  severe  pain  than 
they  suffered  from  the  disease.  A medical  friend,  on 
whom  Dr.  Corrigan  used  it,  “ merely  knew  that  a not 
disagreeable  smarting  or  heating  sensation  was  suddenly 
produced.”  Its  extreme  superiority  over  blisters  is 
probably  dependent  on  the  suddenness  of  its  action. 

Other  Forms  of  Muscular  Rheumatism. 

Case  V. — Mary  G.  aged  thirty-eight,  consulted  me 
on  the  8th  of  November.  From  her  account  it  would 
appear  that  for  the  last  fortnight  she  had  been  suffering 
from  rheumatic  pain  in  the  right  side.  This  pain,  how- 
ever, gradually  disappeared,  when  two  days  ago  she  was 
seized  with  a severe  pain  in  the  right  shoulder,  extending 
to  the  point  of  insertion  of  the  deltoid  muscle.  There  was 
also  pain  of  a less  severe  character  in  the  inner  side  of  the 
arm.  She  had  never  previously  suffered  from  rheumatism. 
The  arm  was  supported  by  a sling,  to  prevent  any  action  of 
the  muscles,  and  the  pain  was  so  excessive,  that  she  was 
quite  unable,  without  my  assistance,  to  remove  the  dress 
sufficiently  to  expose  the  affected  part.  The  hammer  was 
freely  applied,  and  she  was  desired  to  call  on  me  the  fol- 
lowing morning. 

On  the  9th  she  informed  me  that  the  pain  had  entirely 
disappeared  immediately  after  the  application,  but  had 
slightly  reappeared  in  the  morning  at  the  spot  where  she 
had  previously  felt  it  most  severely ; it  was  now  confined 
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within  the  limits  of  a circle  not  larger  than  a crown  piece. 
She  could  now  move  the  arm  with  comparative  ease. 
The  hammer  was  applied  over  and  around  the  painful 
spot. 

On  the  10th  there  was  merely  a little  tenderness  at  the 
spot  which  was  yesterday  painful.  She  no  longer  wore  the 
sling.  She  expressed  herself  as  feeling  perfectly  recovered. 

I thought  it  most  prudent  to  make  another  application,  to 
which  she  willingly  consented,  and  told  her  to  see  me  the 
following  morning,  if  there  was  any  feeling  of  discomfort 
in  the  arm.  Not  having  called  since,  I conclude  that 
there  was  no  relapse. 

I have  notes  of  several  cases  in  which  rheumatism  of  the 
deltoid  muscle  yielded  to  a single  application.  Dr. 
M‘Cormack  also  gives  the  case  of  a lad,  aged  seventeen 
years,  who  had  been  much  exposed  to  wet  and  hardship, 
and  came  to  him  “ complaining  of  a severe  pain  in  the 
right  shoulder  joint,  extending  from  it  to  below  the  insertion 
of  the  deltoid  muscle,  which,  as  long  as  he  refrains  from 
severe  labour,  gives  him  not  much  annoyance ; but  after 
a hard  day’s  ploughing  or  digging,  or  a long  walk  (he 
being  in  the  habit  of  swinging  his  arms  about  very  much), 
the  pain  becomes  most  intense,  and  he  becomes  unable  to 
raise  the  arm  to  his  head  from  a deficiency  of  muscular 
power.”  He  was  cured  by  a single  application. 

I have  tried  this  treatment  in  several  cases  of  crick  in 
the  neck,  and  invariably  found  the  pain  removed  by  a 
single  application.  I select  the  following  as  a fair  illustra- 
tion of  the  success  of  the  thermic  treatment  to  this  form  of 
rheumatism. 

Case  VI.  — James  Brown,  aged  about  thirty-five,  a 
mechanic,  had  come  a considerable  distance  from  the 
country  in  a third-class  railway  carriage,  the  day  before  I 
saw  him.  He  states  that  he  felt  a draft  upon  the  back  of 
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his  neck  during  a great  part  of  his  journey,  but  went  to 
bed  perfectly  well,  except  that  he  felt  generally  chilly.  On 
waking  he  found  that  his  head  was  considerably  drawn 
downwards,  and  to  the  left  side,  and  that  any  attempt  to 
make  it  resume  its  normal  position  was  accompanied  with 
intense  pain.  He  was  much  alarmed  and  consulted  a 
chemist  in  the  neighbourhood,  who  advised  him  to  apply  to 
me.  On  examination  I found  that  the  pain,  on  slightly 
moving  the  head,  was  confined  almost  entirely  to  the  posi- 
tion of  the  sterno-cleido-mastoid  muscle.  I drew  the  sur- 
face of  the  hammer  about  twenty  times  in  a direction  parallel 
to  the  fibres  of  that  muscle,  and  concluded  by  touching 
the  surrounding  surface.  The  whole  process  occupied  less 
than  half  a minute,  and  at  its  termination  he  was  able  to 
move  the  head  freely  in  all  directions  without  the  least 
pain. 

The  following  case  shews  the  utility  of  this  treatment  in 
a different  class  of  affections: — 

Case  VII. — J.  B.,  aged  about  twenty-four  years,  con- 
sulted me  dux-ing  the  past  summer.  He  states  that  about 
six  or  seven  months  ago  he  had  a fall,  and  that  the  wrist  of 
the  right  arm  was  considerably  sprained  in  consequence 
of  the  whole  weight  of  his  body  being  thrown  on  the  palm 
and  fingers  of  the  hand.  The  effect  of  the  fall  soon  appa- 
rently disappeared,  but  about  two  or  three  months  after- 
wards he  began  to  feel  a loss  of  power  in  the  fingers ; the 
sensation  remaining  unaffected.  He  mentions,  by  way  of 
illustration,  that  in  writing,  the  pen  often  slips  from  his 
hand,  and  that  though  he  feels  it  going,  he  has  not  the 
power  to  retain  it.  On  examination  I found  a decided  loss 
of  power  in  the  flexor  muscles.  I applied  the  thermic 
treatment,  at  intervals  of  two  or  three  days,  along  the  course 
of  these  muscles  from  the  wrist  upwards,  for  about  three 
weeks,  by  which  time  they  had  regained  their  former  tone. 
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I was  led  to  try  it  in  this  instance  from  the  similarity  it 
presented  to  certain  cases  successfully  treated  by  Drs.  Cor- 
rigan and  M£Cormack.  I have  no  doubt  that  many  cases 
of  this  sort,  which  I formerly  treated  with  the  galvano- 
magnetic  current,  would  have  recovered  more  rapidly  under 
the  thermic  treatment. 

Sciatica  and  other  Neuralgic  Pains. 

In  my  remarks  on  the  treatment  of  Sciatica  (see  page 
172)  I mentioned  that  if  I were  compelled  to  adhere  to  a 
single  remedy,  it  would  unquestionably  be  to  that  which  I 
am  now  advocating,  and  I likewise  pointed  out  the  advan- 
tage it  possessed  over  all  other  forms  of  treatment.  The 
following  cases  shew  the  efficacy  in  this  painful  and  distres- 
sing affection. 

Case  VIII. — William  Smith,  aged  about  thirty-five,  was 
sent  to  me  last  March  by  his  employer.  Is  a common 
labourer,  and  has  been  engaged  lately  in  draining,  an  occu- 
pation that  exposes  him  to  much  wet  and  cold.  About 
five  weeks  ago,  he  states  that,  after  having  worked  the 
greater  part  of  the  day  in  wet  clothes,  he  caught  a severe 
cold,  and  felt  considerable  pain  in  the  loins.  The  pain  ex- 
tended to  the  left  buttock,  and  from  thence  gradually  down 
to  the  foot.  He  thinks  it  was  about  a fortnight  “ working 
its  way  down,”  along  the  whole  course  of  the  thigh  and 
foot.  He  has  continued  to  suffer  all  the  ordinary  symptoms 
of  lumbago  associated  with  very  severe  sciatica,  without, 
however,  any  serious  disturbance  of  the  general  health.  The 
pain  is  stated  to  be  most  severe  at  night ; often  preventing 
him  from  obtaining  any  rest.  It  is  also  much  aggravated  by 
the  least  motion  ot  the  loot  or  leg.  On  examining  the 
limb  I found  that  pressure  with  the  finger  excited  great 
pain  in  the  regions  of  the  sacro-iliac  articulation,  of  the 
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trochanter  major,  in  the  popliteal  space,  and  behind  and 
rather  below  the  malleolus.  In  fact  every  twig  of  the 
sciatic  nerve  seemed  more  or  less  involved.  Having  first 
sketched  in  ink  the  lines,  along  which  I meant  to  apply 
the  hammer,  I made  him  lie  down,  and  drew  it  rapidly 
over  the  direction  indicated,  from  above  downwards,  besides 
freely  applying  it  to  the  loins.  He  expressed  himself  con- 
siderably relieved,  and  evidently  did  not  dread  moving  the 
leg  as  he  had  previously  done.  I prescribed  a little  confec- 
tion of  senna  and  sulphur,  and  gave  particular  directions 
that  he  should  guard  against  any  chill. 

On  seeing  him  three  days  afterwards,  I found  that  the 
pain  had  slightly  returned  every  night,  but  that  it  was  not 
so  severe,  and  that  during  the  day  the  sensation  was  hardly 
deserving  the  name  of  pain.  There  was  little  pain  excited 
on  pressure,  except  in  the  vicinity  of  the  trochanter  major. 

Three  more  operations,  at  intervals  of  two  or  three  days, 
each  slighter  and  more  limited  than  the  last,  completely 
removed  the  affection.  Although  not  a case  of  Jong  stand- 
ing, it  was  one  of  the  most  severe  I ever  witnessed. 

While  lumbago  and  other  forms  of  muscular  rheumatism 
are  often  completely  removed  by  a single  application,  I 
have  usually  found  that  entirely  to  eradicate  sciatica,  re- 
quires three,  and  occasionally  more.  The  following  case  in 
Dr.  M‘Cormack's  practice  shews,  however,  that  one  appli- 
cation occasionally  suffices,  even  in  severe  forms  of  the 
disease. 

Case  IX. — George  M , aged  forty-five,  a pensioner  of 

very  intemperate  habits,  came  under  Dr.  IVDCormack’s  care 
on  the  10th  of  December.  “ He  has  been  for  some  days 
complaining  of  flying  rheumatism,  which  he  greatly  aggra- 
vated by  his  intemperance,  and  by  being  constantly  ex- 
posed, while  drunk,  to  the  severity  of  the  weather.  On  the 
Sunday  following  his  first  application  to  me  for  relief,  I was 
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requested  to  go  in  a great  hurry  to  see  him,  by  his  wife, 
who  declared  he  was  on  the  point  of  death,  roaring  with 
pain.  On  my  arriving  at  his  house,  I found  him  in  bed, 
not  able  to  turn  or  move  in  the  smallest  degree  from  the 
agony  he  was  suffering  in  the  right  hip,  and  down  the  leg 
to  the  toes  ; he  was  unable  to  close  an  eye  the  previous 
night;  pulse  quick,  full  and  incompressible;  skin  hot 
and  dry ; had  not  yet  recovered  from  his  previous  debauch. 

I at  once  proceeded  to  apply  the  firing-iron  over  the  hip, 
lumbar  region,  and  down  the  course  of  the  sciatic  nerve, 
as  far  as  the  knee.  I made  about  one  hundred  applications 
altogether ; the  effect  produced  was  positively  miraculous. 

I had  scarcely  laid  down  the  iron  when  he  declared  he  was 
quite  well : he  turned  round  in  the  bed  with  the  greatest 
ease,  and  bent  the  thigh  on  the  hip,  which  before  he  was 
unable  to  do ; he  was  able  to  sit  up  at  the  fire  that  even- 
ing,  and  the  next  day  (to  the  astonishment  of  those  who 
saw  him  on  the  previous  one,  as  they  thought  dying),  he 
was  able  to  go  out  with  merely  the  aid  of  a stick.  In  three 
or  four  days  after  this,  having  had  another  drinking  bout, 
and  become  exposed  to  wet,  he  came  to  me  to  have  the 
firing  reapplied.  Since  that  period  till  the  time  of  his 
death,  which  took  place  early  in  June,  from  phthisis,  he 
never  had  the  slightest  return  of  the  complaint,  although 
constantly  drunk,  and  exposed  to  much  cold  and  wet.” 

I shall  give  one  more  case  of  sciatica,  and  this  is  one 
that  I consider  particularly  valuable,  because  the  patient  is 
a member  of  the  profession.  In  the  following  letter  to  Dr. 
Corrigan,  he  describes  his  own  case,  and  the  benefit  he 
derived  from  the  thermic  treatment. 

Case  X.  “ Early  in  the  month  of  May,  1845,  I was 
rather  suddenly  attacked  with  severe  pains  in  the  right 
thigh,  extending  from  the  hip  to  the  knee.  Having  never 
suffered  from  any  similar  affection,  and  generally  having' 
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good  health,  I hoped  this  pain  would  have  yielded  to  rest, 
and  the  warm  bath,  which  last  remedy  I had  recourse  to 
after  a week’s  suffering.  This  was  not  the  case,  I only 
obtained  temporary  relief ; the  pain  now  became  more 
fixed,  and  was  so  increased  in  intensity,  that  I could  not 
walk  the  shortest  distance  without  being  obliged  to  stand 
at  every  twenty  or  thirty  paces  to  obtain  ease,  which  I did 
the  moment  I stopped.  The  entire  of  the  thigh  participated 
in  the  affection,  but  I felt  the  pain  principally  along  the 
course  of  the  sciatic  and  anterior  crural  nerves  ; I could  not 
endure  to  lie  on  the  affected  side,  as  doing  so  considerably 
increased  the  pain.  1 continued  to  suffer  in  this  manner 
for  a period  of  six  months,  during  which  time  I had  re- 
course to  the  usual  remedies  of  warm  baths,  frictions, 
strong  stimulating  liniments,  hyd.  potassse  and  morphia 
in  combination,  tinct.  aconit.,  electro-magnetism,  and  all 
without  any  effect  more  than  temporary  relief.  Changes 
of  temperature  produced  very  little,  if  any  effect.  1 then 
applied  to  Dr.  Corrigan,  who  immediately  applied  the  hot 
iron,  from  which  application  I received  considerable  relief, 
so  much  so,  that  in  two  days  I was  more  free  from  pain 
than  I had  been  from  the  entire  period  since  the  com- 
mencement of  the  attack.  The  first  day  that  the  last 
remedy  was  tried,  I had  a distance  of  about  half  a mile  to 
walk  to  Dr.  Corrigan’s  house,  which  occupied  me  nearly 
an  hour,  being  obliged  to  stand  at  least  fifty  times  to  obtain 
relief.  I did  not  go  to  Dr.  Corrigan  until  after  a week, 
and  on  my  second  visit  I was  able  to  walk  the  same  dis- 
tance without  once  resting.  After  about  eight  applications 
of  the  hot  iron  in  the  space  of  four  or  five  weeks,  I became 
perfectly  free  from  pain,  now  being  able  to  walk  a consider- 
able distance  without  much  inconvenience,  I discontinued 
my  attendance  on  Dr.  Corrigan.  Several  weeks  passed 
without  my  being  at  all  troubled  by  any  return  of  the  pain  ; 
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‘ but  within  the  last  fortnight  I have  had  some  temporary 
attacks.  I think  it  right  to  say  I feel  satisfied  that  if  I had 
continued  the  application  of  this  remedy  some  time  longer, 
the  cure  would  have  been  complete.” 

I trust  that  the  cases  I have  given  will  be  regarded  as 
furnishing  sufficient  evidence  of  the  singular  efficacy  of  the 
thermic  treatment  in  a class  of  diseases  which  are  usually 
regarded  as  of  a most  intractable  and  obstinate  character. 
I may  add  that  I have  successfully  applied  it  in  spinal 
irritation,  in  various  painful  manifestations  of  hysteria,  and 
in  many  forms  of  neuralgia ; and  I cannot  conclude  without 
again  expressing  my  conviction  that  the  practitioner  who 
will  give  the  thermic  treatment  a fair  trial,  will  not  readily 
abandon  a remedial  agent  by  which  human  suffering  can 
be  so  easily  and  rapidly  alleviated. 
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than  he  has  done  all  the  requisite  qualifications  to  enable  him  to  conduct  great  opera- 
tions. He  lias  manifested  the  utmost  discretion  and  prudence  in  the  formation  of  his 
plans,  the  utmost  activity  in  perfecting  his  preparations  to  ensure  success ; and  finally 
the  utmost  zeal,  gallantry,  and  science,  in  carrying  those  plans  and  preparations  into 
execution.  I must  say  that  the  march  of  General  Napier  against  Emaum  Ghurwas 
one  of  the  most  extraordinary  marches  I ever  read  of;  and  it  was,  I must  say,  most 
completely  successful.  He  marched  the  army  through  the  desert,  with  all  the  heavy 
guns,  transporting  all  his  materiel  as  well,  and  by  this  extraordinary  march  he 
deprived  the  enemy  of  all  means  of  retreat.” — Speech  of  the  Duke  of  Wellington. 

“ The  taking  of  the  fort  of  Emaum  Ghur,  was  one  of  the  most  brilliant  affairs  ever 
undertaken  and  executed.” — Speech  of  the  Earl  of  Ripon. 

“ To  the  example  which  he  set  the  troops — inspiring  an  unparalleled  confidence  in 
their  commander, — we  must  mainly  attribute  the  success  of  the  actions  of  Meeanee 
and  Hyderabad.”— Speech  of  Sir  Robert  Peel. 


In  one  volume  8vo.  price  Is.  boards, 

REMARKS  OK-  MILITARY  LAW 

AND  THE  PUNISHMENT  OF  FLOGGING. 

BY  MAJOR-GENERAL  SIR  CHARLES  JAMES  NAPIER,  K.C.B. 

« This  work  we  have  several  times  taken  occasion  to  remark, is  far  less  known  than 
it  deserves  to  be,  especially  among  the  profession.  It  abounds  in  lessons  of  profound 
wisdom,  delivered  in  the  clearest  language,  and  it  is  as  modestly  as  it  is  ably  written  ; 
nor  have  we  often  met  with  a more  amusing  book.  There  are  to  be  found  in  it  many- 
interesting  and  characteristic  anecdotes,  and  there  is  a vein  of  quiet  humour  that  is 
very  diverting,  but  which  interferes  not  at  all  with  the  serious  purpose  of  the 
author  who  has  left  upon  every  page  traces  of  a benevolent  heart  and  sound  in- 
tellect.”— Naval  and  Military  Gazette. 

In  a Box,  price  10s.  Gd. 

MILITARY  FIGURES 

FOR  THE 

PRACTICE  AND  EXPLANATION 

OF  THE 

“ EXERCISE  AND  EVOLUTIONS  OF  THE  ARMY,” 

According  to  Her  Majesty's  Regulations ; 

Arranged  for  the  Company,  Battalion,  and  Light  Infantry, 

BY  MAJOR  HOSKINS,  K.II, 

“ Major  Hopkins,  of  the  old  43rd,  in  which  corps  lie  served  with  distinction,  has 
invented  a set  of  Military  Figures,  arranged  for  the  illustration  and  practice  of  theevolu- 
tions  of  the  Infantry,  according  to  her  Her  Majesty’s  regulations,  and  exceedingly  well 
calculated  to  effect 'their  object.  Being  adapted  to  the  movements  either  of  the  Battalion, 
Company,  or  Light  Infantry,  these  Figures,  which  are  accompanied  by  an  Explanatory 
Pamphlet,  and  are  very  properly  dedicated  to  Lord  Fitzroy  Somerset,  will  be  very  useful 
to  young  officers  of  the  Infantry  .’’—United  Service  Journal. 
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The  Third  Edition,  in  one  vol.  post  8vo.  price  10s.  Qd.  bds.  of 

adventures  in  the  rifle  brigade, 

IN  THE 

PENINSULA,  FRANCE,  AND  THE  NETHERLANDS, 

FROM  THE  YEAR  1809  TO  1815, 


BY  CAPTAIN  JOHN  KINCAID,  First  Battalion. 

« An  admirable  little  hook.”— Quarterly  Review. 

“ To  those  who  ere  unacquainted  with  John  Kincaid  of  the  Rifles,  and  few,  w 
trow,  of  the  old  Peninsula  bands  are  in  this  ignorant  predicament,  and  to  those  who 
know  him,  we  equally  recommend  the  perusal  of  his  book  : it  isafac-simile  of  the  man 
—a  perfect  reflection  of  his  image,  veluti  in  sjwculo.  A capital  Soldier,  a pithy  and 
graphic  narrator,  and  a fellow  of  infinite  jest.  Captain  Kincaid  has  given  us,  in  this 
modest  volume,  the  impress  of  his  qualities,  the  beau  ideal  of  a thorough-going  Sole  mi 
of  Service,  and  the  faithful  and  witty  history  of  some  six  years  honest  and  triumphant 


r,‘  There  is  nothing  extant  in  a Soldier’s  Journal,  which,  with  so  little  pretension, 
paints  with  such  truth  and  raciness  the  ‘ domestic  economy’  of  campaigning,  and  the 
down-right  business  of  handling  the  enemy. 

“ But  we  cannot  follow  further; — recommending  every  one  of  our  readers  to  pursue 
the  Author  himself  to  his  crowning  scene  of  Waterloo,  where  they  will  find  him  as 
quaint  and  original  as  at  his  debut.  We  assure  them,  it  is  not  possible,  by  isolated 
extracts,  to  give  a suitable  impression  of  the  spirit  and  originality  which  never  flag  from 
beginning  to  end  of  Captain  Kincaid’s  volume;  in  every  page  of  which  he  throws  out 
flashes  of  native  humour,  a tithe  of  which  would  make  the  fortune  of  a Grub-street 
Bookmaker.” — United  Service  Journal. 

His  book  has  one  fault,  the  rarest  fault  in  books,  it  is  too  short.” 

Monthly  Magazine,  April. 


Also,  by  the  same  A uthor,  Second  Edition,  in  one  vol.  post  8 vo.  price  1 Os.  G d. 

RANDOM  SHOTS  FROM  A RIFLEMAN. 


“ It  is  one  of  the  most  pithy,  witty,  soldier-like,  and  pleasant  books  in  existence.” 

United  Service  Journal. 

“ Tlie  present  volume  is  to  the  full  as  pleasant,  and  what  is  6till  more  strange,  as 
original  as  the  last.  Criticism  would  become  a sinecure  if  many  such  volumes  were 
written  : all  left  for  us  is  to  admire  and  recommend.”— Neio  Monthly  Magazine. 

“ The  present  volume  is  likely  to  add  to  his  reputation.  It  is  a useful  Appendix 
to  the  larger  works  of  Napier  and  other  military  commentators.  It  is  never  dull, 
tedious,  technical,  or  intricate.” — Times. 

“ Those  who  have  read  Captain  Kincaid’s  Adventures  in  the  Rifle  Brigade  will  seize 
this  volume  with  avidity,  and  having  dashed  through  it,  will  lay  it  down  with  only  one 
feeling  of  regret — that  it  is  not  longer.” — Neics. 


Elegantly  bound  in  the  Uniform  of  the  Regiment,  1 vol.  post  8vo.  price  10s.  6 d. 

THE 

ADVENTURES  OF  CAPTAIN  JOHN  PATTERSON, 

With  Notices  of  the  Officers,  fyc.  of  the  both,  or  Queen's  Own  Regiment, 

FROM  180  TO  1821. 

DEDICATED  BY  PERMISSION  TO  QUEEN  ADELAIDE. 

“ This  volume  contains  a well-written,  yet  unvarnished  narrative,  of  the  adventures 
of  the  50th  foot,  (better  known  as  the  ‘ Dirty  Half-hundred,’  from  their  black  facings), 
during  the  Peninsular  war.  It  argues  well  for  the  bravery,  as  well  as  modesty,  of  Cap- 
tain Patterson,  that  throughout  his  work  we  have  but  little  of  himself,  and  much  of  his 
brother  officers.” — Bell’s  Messenger. 

“ Captain  Patterson’s  Adventures  are  the  record  of  a brave  soldier — of  a dashing, 
high-minded  British  officer,  who  never  fears  a rival,  and  never  knew  what  it  was  to 
have  an  enemy,  or  to  hate  any  man.  His  descriptions  are  remarkable  for  their  vivid- 
ness and  accuracy,  and  his  anecdotes  will  bear  repetition  once  a week  for  life.” — Sun. 

“ Captain  Patterson  is  one  of  the  pleasantest  of  the  numerous  tribe  of  gallant  officers 
who  has  done  so  much  credit  to  the  British  name,  by  fighting  and  writing  with  equal 
sprit  ” —Constitutional , 
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Published  by  T.  & W.  Boone,  29,  New  Bond  Street . 


In  2 vols.  8vo.  cloth,  price  24s. 

HISTORICAL  RECORD 

OF  TIIE 

ROYAL  MARINE  FORCES, 

From  their  Formation  to  the  Present  Time, 

INCLUDING 

AN  ACCOUNT  OF  THEIR  SERVICES  IN  CHINA, 

BY  P.  H.  NICOLAS, 

LIEUT.  ROYAL  MARINES. 

“ Mr.  Nicolas  has  had  a wide  and  fertile  field  to  work  upon,  and  excellently  has  he 
turned  his  materials  to  account.  Impelled  by  a sincere  attachment  for  his  old  com- 
rades, by  an  ardent  desire  for  their  welfare,  by  the  very  natural  wish  for  a more  minute 
and  connected  narrative  of  their  daring  career  than  has  hitherto  been  given  to  the 
world,  he  has  produced  a luminous  and  comprehensive  work,  than  which  none  can  be 
better  of  its  class,  and  which  reflects  equal  credit  upon  his  feelings  as  an  officer,  and 
his  talents  as  a writer.” — United  Service  Gazette. 

“ 1 hese  volumes  cannot  fail  to  prove  eminently  acceptable  to  the  members  of  the 
gallant  corps,  whose  honours  they  record,  and  generally  indeed  to  the  military  service 
of  both  arms.” — Naval  and  Military  Gazette. 

“ It  is  historical,  and  must  interest  all  historical  readers ; it  is  proudly  national, 
and  speaks  to  the  heart  of  every  Englishman  ; while  to  the  sailor,  the  soldier,  and 
especially  the  marine,  whose  services  it  chronicles,  it  will  prove  a valuable  record. 
It  is  a work,  which  for  historical  information,  and  clearness  of  arrangement,  may 
fairly  compete  with  any  of  its  class." — Literary  Gazette. 


In  Two  Volumes,  post  8vo.  price  21s. 

COMMODORE  SIR  CHARLES  NAPIER’S 

ACCOUNT  OF  THE  WAR  IN  PORTUGAL. 

BETWEEN  DON  PEDRO  AND  DON  MIGUEL; 

WITH  PLANS  OP  HIS  ACTION  OFF  CAPE  ST.  VINCENT. 

“ If  we  read  the  account  of  that  naval  action  in  which,  with  a force  wholly  unequal, 
had  it  not  been  directed  by  the  utmost  skill  and  valour,  to  compete  with  the  enemy — 
if  we  read  the  account  of  that  action  in  which,  in  the  space  of  five  minutes,  a signal 
victory  was  achieved,  by  which  the  glory  of  St.  Vincent  was  revived — I say,  if  we  read 
the  records  of  such  an  action,  we  shall  find  that  the  commander  bore  the  name  of  Na- 
pier.”— Speech  of  Sir  Robert  Peel. 

‘‘An  excellent  and  spirit-stirring  book — plain,  honest,  and  straight-forward — the 
very  stuff  of  which  the  web  of  history  alone  should  be  composed.  This  is  indeed  an 
honest,  fair,  and  impartial  history.” — Monthly  Chronicle. 

u In  spirit  and  in  keeping,  from  beginning  to  end,  Admiral  Napier’s  ‘ War  in  Por- 
tugal,’ is  the  happiest  picture  we  could  conceive  of  the  battle  off  Cape  St.  Vincent — 
its  especial  excellence  consisting  in  a regardless  bluntness  of  manner  and  language 
that  is  quite  admirable  and  delightful.” — Monthly  Review. 

“ It  is  Caesar’s  Commentaries  in  the  first  pcrsou.” — Spectator. 

“ Candid  to  a degree,  and  sincere  as  a sailor’s  will.  This  is  the  very  stuff  of  which 
history  should  be  composed.” — Bell's  Messenger. 

“ if  Admiral  Napier  be  not  distinguished  by  the  common-place  facilities  of  author- 
ship, he  possesses  the  higher  qualities  of  truth,  discretion,  and  clear-sightedness,  in  no 
slight  degree.” — Atlas. 

“ In  speaking  of  himself  and  his  deeds,  he  has  hit  the  just  and  difficult  medium — 
shewing  his  real  feelings,  yet  steering  clear  of  affected  modesty  on  the  one  hand,  and  of 
over-weening  modesty  on  the  other.” — Tait’s  Magazine. 

“ This  is  a very  graphic  account  of  the  affairs  in  which  the  gallant  author  figured  so 
nobly,  and  added  fresh  lustre  to  the  name  of  Napier.” — News. 


5 


Published  by  T.  & W.  Boone,  29,  New  Bond  Street. 


THE  HISTORY  OF  THE  GERMAN  LEGION, 

EROM  THE  PERIOD  OF  ITS  ORGANIZATION  IN  1803,  TO  THAT  OF  ITS 

DISSOLUTION  IN  1816. 

Compiled  from  Manuscript  Documents, 

By  N.  LUDLOW  BEAMISH,  Esq.  F.R.S.,  late  Major  unattached. 

Two  vols.  8vo.  complete,  with  Plans  and  Coloured  Plates  of  Costumes,  price  £1.  10s. 

The  second  volume  sold  separately,  price  10s. 

a The  work  is  not  like  others  we  could  name— a mere  compilation  from  newspapers 
and  magazines.  Major  Beamish  has  left  no  source  of  information  unexplored ; and 
the  access  he  obtained  to  manuscript  journals  has  enabled  him  to  intersperse  his  general 
narrative  with  interesting  personal  anecdotes,  that  render  this  volume  as  delightful  for 
those  who  read  for  amusement,  as  those  who  read  for  profit.” — Athenaeum. 

“ We  are  altogether  much  pleased  with  the  volume,  and  heartily  recommend  it  to 
the  British  public.” — Literary  Gazette. 


In  2 vols.  8vo.  with  numerous  plates,  some  coloured,  price  36s. 

EXCURSIONS,  ADVENTURES,  AND  FIELD  SPORTS 

IN 

CEYLON ; 

Its  Commercial  and  Military  Importance,  and  numerous  advantages 
to  the  British  Emigrant. 

BY  LIEUT.-COLONEL  JAMES  CAMPBELL, 

Late  of  the  45th  and  50th  Regiments,  and  for  many  years  Commandant  of  the 
Districts  of  Galle,  and  the  Seven  Kories,  and  J udicial  Agent  of  Government. 

“ These  two  volumes  are  full  of  interesting  matter.” — Morning  Herald. 

We  never  wish  to  take  up  a pleasanter,  more  fresh  spirited  production  than  this 
of  Colonel  Campbell’s.” — Naval  and  Military  Gazette. 

“ The  book  is  to  be  heartily  commended  to  lovers  of  lively  anecdote  and  good  natural 
description.” — Examiner. 

“ We  have  to  thank  the  Colonel  for  a very  entertaining  book  on  Ceylon.  The  work 
possesses  the  invaluable  character  both  of  a long  residence  in  it  on  the  part  of  the 
writer,  and  the  very  best  means  of  observation  attainable  by  a British  resident.” 

Foreign  and  Colonial  Review. 


In  Two  Volumes,  8 vo. — Price  Twenty-four  Shillings. 

SPAIN  AND  THIS  SPANIARDS  IN  1843. 

WITH  ACCOUNTS  OF  DISTRICTS  VERY  SELDOM  VISITED: 

NATURAL  HISTORY,  GEOLOGY,  MINES,  ANTIQUITIES,  FINE  ARTS, 
THE  CHURCH,  PRONUNCIAMENTOS,  FALL  OF  THE  REGENCY,  etc. 

By  CAPTAIN  S.  E.  WIDDRINGTON,  R.N.,  F.R.S. 

Author  of  “Sketches  or  Spain  in  1821),  30,  31,  & 32.” 

“ This  is  a solid  well-informed  book,  written  by  a man  of  great  experience,  of 
unusual  attainments,  and  thoroughly  acquainted  with  Spain.” — Examiner. 

“ These  volumes  contain  the  plain  and  unaffected  narrative  of  a well-inforrrfbd  and 
experienced  man,  with  much  interesting  and  general  information  with  respect  to 
Spain,  and  some  judicious  observations  on  recent  transactions  in  that  country.  As 
an  authentic  account,  therefore,  of  the  present  social  and  physical  condition  of  the 
Spaniards,  we  have  read  the  work  with  interest,  and  recommend  it  to  the  perusal  of 
our  readers.” — Morning  Herald. 
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Published  by  T.  & W.  Boone,  29,  New  Bond  Street. 


In  18ino.  cloth,  gilt  leaves,  price  2s.  Cd.  ; or,  postage  free,  3s.,  which  may  be  sent  in 

postage  stamps, 

HINTS  to  SUBALTERNS  of  the  BRITISH  ARMY. 

By  HENRY  HARDBARGAIN,  Late Regt. 

Dedicated  to  William  LIigginson  Duff,  Esq.,  &c.  &c.  &c. 

Scribimus  indocti  doctique.” 

Containing — Sketches  of  Commanding  Officers — The  Art  of  getting  Leave  of 
Absence — Military  Miseries — Glossary,  Sfc. 

“ I have  also  added,  for  the  information  of  those  non-military  readers  who  may  deign 
to  peruse  this  small  volume,  a Glossary  of  those  exclusively  military  terms,  they  might 
otherwise  be  at  a loss  to  comprehend  ; and  which,  the  profound  ignorance  that  great 
part  of  the  world  are  in  with  respect  to  military  matters,  renders  it  most  necessary  to 
explain  : — for  instance,  I assure  my  readers,  that  the  other  night  when  I was  dining 
out,  an  old.  gentleman  asked  me  whether  the  officers  who  were  on  guard  in  London,  on 
the  day  of  the  Derby,  did  not  receive  a compensatory  pension  from  government;  nay, 
so  firmly  convinced  was  he  that  such  was  the  case,  that  I had  some  difficulty  in  per- 
suading him  that  his  impression  on  the  subject  was  erroneous.” — Preface. 


In  post  8vo.  price  5s. 

RECOLLECTIONS  AND  REFLECTIONS 

RELATIVE  TO  THE 

Duties  of  Troops  composing  the  Advanced  Corps  of  an  Army, 

By  LIEUT. -COLONEL  I.  LEACH,  C.B.,  late  of  the  Rifle  Brigade, 
Author  of  “ Rough  Sketches  of  the  Life  of  an  Old  Soldier.” 

Also,  by  the  same  Author , 

A SKETCH  OP  THE 

SERVICES  OF  THE  RIFLE  BRIGADE, 

From  its  Formation  to  the  Battle  of  Waterloo. 

In  8vo.  price  2s.  6d.  boards. 


AN  ESSAY  ON  THE  PRINCIPLES  AND  CONSTRUCTION  OF 

MIILETA-UY  BRIDGES, 

And  the  Passage  of  Rivers  in  Military  Operations, 

By  GENERAL  SIR  HOWARD  DOUGLAS,  Bart.  K.S.C.  &c.  &c. 

The  Second  Edition,  containing  much  additional  Matter  and  Plates. 

8vo.  price  20s.  boards. 

“ Of  this  valuable  work  we  expressed  a very  high  opinion  when  it  was  first  pub- 
lished ; and  now  that  the  able  author  has  added  much  important  new  matter  to  it,  we 
need  only  say  that  it  is  worthy  of  his  own  high  reputation  as  a tactician  and  Military 
Engineer;  and  that  no  soldier  in  Europe  can  know  his  business  thoroughly  without 
consulting  it.” — Literary  Gazette. 

NAVAI.  EVOLUTIONS : 

A MEMOIR. 

By%MAJOR-GENERAL  SIR  HOWARD  DOUGLAS,  Bart.  K.S.C.  &c.  &c. 

Containing  a Review  and  Refutation  of  the  principal  Essays  and  Arguments  advocating 
Mr.  Clerk’s  Claims,  in  relation  to  the  Manoeuvre  of  the  12th  of  April,  1782;  and  vin- 
dicating, by  tactical  Demonstration,  and  numerous  authentic  Documents,  the  pro- 
fessional skill  of  the  British  Officers  chiefly  concerned  on  that  memorable  occasion. 

With  plates,  1 vol.  8vo.  price  10s.  cloth  boards. 


Published  by  T.  & W.  Boone,  29,  New  Bond  Street. 
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jjjjW  HISTORICAL  WORK  BY  G.  P.  R.  JAMES,  ESQ* 


Just  published,  in  3 vo/s.  8uo.  cloth, 

THE 

LIFE  OF  HENEY  THE  FOURTH, 

KING  OF  FRANCE  AND  NAVARRE. 

By  G.  P.  R.  JAMES,  Esq. 

AUTHOR  OF  “ THE  LIFE  AND  TIMES  OF  LOUIS  THE  FOURTEENTH.” 


“Never  was  historian  more  scrupulously  correct,  more  rigorously 
veracious  than  Mr.  James  ; he  even  deteriorates  occasionally  from  the 
interest  of  his  narrative,  rather  than  allow  his  imagination  to  colour 
the  picture,  and  contents  himself  in  general  with  an  animated  detail  of 
external  events,  appearing  convinced  that  the  duties  of  the  historian 
and  historical  novelist  are  almost  diametrically  opposed  to  one  another. 
In  the  ‘Life  of  Henry  the  Fourth’  he  has  produced  a highly  valuable 
work,  which  will  retain  its  standard  worth  for  ever.” 

New  Quarterly  Review. 

“ There  are  few  writers  better  known  or  more  deservedly  popular 
than  Mr.  James  : for  few  have  written  so  many  books,  and  so  many 
of  these  charming,  instructive,  and  interesting.  He  has  rendered 
fiction  as  spirit-moving  as  if  it  were  fact,  because  he  has  invested  it 
with  all  the  vraisemblance  of  truth  ; and  in  the  work  before  us  he  has, 
by  stepping  into  the  wide  domain  of  history,  fortunately  selected  a 
hero  whose  life  is  full  of  adventure,  and  an  epoch  deeply  tinged  with 
the  horrors,  and  in  some  instances  brightly  illuminated  with  the  purest 
chivalry  of  the  wildest  romance.  To  write  the  Life  and  the  Times  of 
Henry  IV.  of  France,  required  on  the  part  of  the  author  little  of 
imagination,  and  nothing  of  fancy  in  illustration  of  its  events.  The 
events  have  but  to  be  arranged ; they  only  demand  a due  research  into 
contemporary  documents,  and  then,  under  the  pen  of  a practised 
writer,  they  grow  into  a narrative  of  thrilling  interest.  Such  is  the 
work  before  us.  It  is  a carefully  composed  history  of  that  transition 
in  France  in  which  popular  feeling  became  for  the  first  time  an  essential 
element  in  polity — in  which  kings  and  oligarchies  were  convinced  of 
the  necessity  that  it  should  be  baffled,  coerced,  deluded,  cajoled,  or 
trampled  out  of  the  soil  of  France,  as  if  it  were  a noxious  weed.  It 
is  impossible  to  read  this  work  without  being  pleased,  and  it  is  equally 
impossible  to  read  it  without  being  instructed;  for  Mr.  James  has,  by 
the  abundant  use  of  that  valuable  series  of  publications,  for  which 
France  is  indebted  to  Louis  Philippe,  thrown  a great  deal  of  light  upon 
many  transactions,  which  before  were  either  misapprehended  or  im- 
perfectly understood.  Finally,  we  declare  that  there  seldom  has  been 
a more  valuable  contribution  to  history  than  these  three  volumes  of 
‘The  Life  of  Henry  the  Fourth  of  France  and  Navarre.’” 

Morning  Herald. 
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Fourth  Edition,  18mo.  cloth,  gilt  leaves,  price  2 s.  C d. 

SHORT  WHIST, 

BY  F.  P.  WATSON,  ESQ. 

To  which  is  added, 

LONG  WHIST, 

WITH  INSTRUCTIONS  FOR  YOUNG  PLAYERS, 

BY  ADMIRAL  JAMES  BURNEY. 

REVISED  BY  F.  P.  WATSON,  ESQ. 

Second  Edition,  18mo.  cloth,  gilt  leaves,  price  3s. 

HAND-BOOK  to  the  GilMIE  OP  BILLIARDS, 

ADDRESSED  TO  THE  NOVICE  AND  THE  PROFICIENT, 

With  the  Laws  and  44  Diagrams, 

To  which  is  added, 

POOL, 

BY  COLONEL  b * * * * *. 

This  is  a very  useful  little  book,  and  ought  to  be  in  the  hands  of  all  beginners.” 

Belt’s  Life  in  London. 

“All  that  the  Billiard  player  can  acquire  from  instruction,  he  may  gain  from  this 
hand-book  ; and  having  well  studied  it,  it  will  be  his  own  fault  if,  by  practice,  he  do  not 
become  a proficient  in  this  most  delightful  pastime.” — Argus. 

“ Every  Billiard  player,  be  he  novice  or  proficient,  will  find  this  a manual  adapted 
exactly  to  his  wishes.” — Court  Journal. 


Sixth  Edition,  18mo.  sewed,  price  Is. 

HINTS  TO  THE  CHARITABLE, 

BEING 

PRACTICAL  OBSERVATIONS  ON  THE  PROPER  REGULATION  OF 


PRIVATE  CHARITY  : 


CONTAINING 

THE  COAL  FUND, 

THE  WIFE’S  SOCIETY, 

THE  PENNY  CLUB, 

THE  BENEFIT  SOCIETY, 


LETTERS  ON 

THE  LOAN  FUND, 

THE  CHILDRENS’ ENDOWMENT 
SOCIETY, 

&c.  &c.  Ac. 


BY  THE  IION.  AND  REV.  S.  G.  OSBORNE, 

Author  of  “ Old  Rainy  Day,”  8vo.  price  3 cl. ; “ Hand-bill  for  the  Cottage  Wall,”  &c. 


Also  by  the  same  Author,  Third  Edition,  18mo.  price  Is. 

HINTS 

FOR  THE  AMELIORATION  OF  THE  MORAL  CONDITION  OF 

A VILLAGE  POPULATION. 


THE  SQUIRE, 

THE  FARMER, 

THE  TRADESMAN, 


CONTENTS. 

KEEPERS  OF  PUBLIC  HOUSES, 
THE  LABOURER, 

FEMALE  SERVICE, 
EDUCATION,  &c.  &c. 


NEW  LIFE  OF  LORD  NELSON 


PREPARING  FOR  PUR  LI  CATION, 

In  two  volumes  8 vo.  with  Illustrative  Engravings  and  Facsimiles, 

MEMOIRS  OP  THE  LIFE 

OF 

VICE-ADMIRAL 

LORD  VISCOUNT  NELSON, 

K.  B. 

DUKE  OF  BRONTE,  ETC.  ETC.  ETC. 

DERIVED  PRINCIPALLY  FROM  HIS  PRIVATE  CORRESPONDENCE, 
HITHERTO  UNPUBLISHED, 

BY 

THOMAS  JOSEPH  PETTIGREW,  ESQ.,  F.R.S.,  F.S.A. 

DOCTOR  OF  PHILOSOPHY  OF  THE  UNIVERSITY  OF  GOTTINGEN, 

El  C.  ETC.  ETC. 


Considering  the  number  of  Lives*  that  have  been  written  of  the 
Vice-Admiral  Lord  Viscount  Nelson,  and  the  voluminous  Collection  of  his 
Dispatches  and  Letters  published  by  the  late  Sir  Nicholas  Harris  Nicolas,  it 
may  he  reasonably  inferred,  that  there  remains  nothing  further  in  connexion 
with  Nelson  and  his  varied  exploits  to  be  said — that,  in  fact,  the  subject  is 
completely  exhausted ; yet,  upon  examination  it  will  be  found  that  there 
exists  a variety  of  interesting  particular's  unconfirmed — unexplained  — and 
even  mysterious.  The  full  development  of  these,  it  must  be  obvious,  is  only 
to  be  obtained  from  the  Private  Correspondence  of  the  celebrated  hero. 

It  is  well  known  that  a very  intimate,  indeed,  an  almost  daily  correspon- 
dence was  maintained  between  Lord  Nelson  and  Lady  Hamilton  ; and  in  the 
Letters  and  Documents,  now  to  be  presented  to  the  public,  a Diary  will 
literally  be  found  containing  his  thoughts  and  reflections  upon  the  passing 
events,  public  and  private,  during  the  course  of  his  distinguished  career. 
But  the  materials  from  which  this  new  Life  of  Nelson  is  composed  arc  not 
confined  to  the  letters  which  passed  between  Lord  Nelson  and  Lady  Hamilton 
— they  embrace  also  those  of  the  King  and  Queen  of  Naples,  the  Emperor 
of  Russia,  the  King  of  Sardinia,  Prince  Charles  Felix  of  Savoy,  many  dis- 
tinguished Naval  Commanders  and  celebrated  Diplomatists  of  the  time. 
Among  these  may  be  mentioned  H.R.II.  the  Duke  of  Clarence,  Earl 

* By  Clarke  anil  M'Arthur,  Cliarnock,  White,  Churchill,  Harrison,  Southey,  &c. 
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St.  Vincent,  Earl  Spencer,  Earl  of  Bristol,  Lord  Elgin,  Lord  St.  Helens, 
Lord  Hobart,  Lord  Sidmouth,  Lord  Collingwood,  Lord  Melville,  Lord  Eldon, 
Lord  Grenville,  Lord  Hood,  Lord  William  Gordon  ; the  Hon.  Nicholas 
Vansittart,  the  Hon.  H.  Addington,  the  Hon.  Hugh  Elliot,  the  Hon.  General 
Sir  W.  Stewart,  Sir  Thomas  Troubridge,  Sir  T.  M.  Hardy,  Sir  Richard  Keats, 
Sir  J.  T.  Duckworth,  Sir  John  Orde,  Sir  Hercules  Ross,  Sir  Brooke  Bootliby, 
Sir  Sidney  Smith,  Sir  Alexander  Ball,  Sir  Evan  Nepean,  Sir  Edward  Berry, 
Sir  George  Rose,  Sir  A.  S.  Hamond,  Sir  William  Hoste,  Sir  Henry  Blackwood, 
Sir  Pulteney  Malcolm,  Sir  James  Crawford,  Sir  Thomas  Louis,  Sir  Benjamin 
Hallowell,  Sir  J.  Sutton,  Sir  Manley  Dixon,  Sir  J.  Hillyar,  Sir  Thos.  Staines, 
General  Sir  John  Acton,  General  Dumouriez,  Admiral  Tchitchngoff,  Count 
Bernstorff,  Count  Panin,  Adjutant-General  Lindholm,  Governor  Balaschoff, 
Captain  Lloyd,  Captain  Parker,  Captain  Langford,  Rev.  A.  J.  Scott  (Chaplain 
to  Lord  Nelson),  John  Scott,  Esq.  (Secretary),  William  Beckford,  Esq., 
R.  Payne  Knight,  Esq.,  Richard  Bulkeley,  Esq.,  William  Ilayley,  Esq., 
Alexander  Davison,  Esq.,  John  Tyson,  Esq.,  Perkins  Magra,  Esq.  (Consul- 
General  at  Tunis),  Lambton  Este,  Esq.,  Rev.  C.  Este,  Abbe  Campbell,  Dr. 
Baird,  &c.  Rev.  Edmund  Nelson  (the  father  of  Lord  Nelson),  Lady  Nelson, 
Josiah  Nisbet  (her  son).  Rev.  William  afterwards  Earl  Nelson,  Mrs.  Matcham 
(Lord  Nelson’s  sister),  Maurice  Nelson,  Esq.  (his  brother),  &c.  &c. 

The  light  thrown  upon  the  transactions  which  took  place  from  the  battle 
of  the  Nile,  August  1,  1/98,  to  that  of  Trafalgar,  October  21,  1805,  in  the 
course  of  this  extensive  correspondence  will  be  found  most  interesting  ; so 
also  will  the  minute  particulars  relating  to  the  conduct  and  flight  of  the 
Neapolitan  Royal  Family,  the  surrender  of  the  Castles  of  Uovo  and  Nuovo, 
the  Blockade  of  La  Valetta,  the  Convention  of  El  Arish,  &c.  &c. 

Upwards  of  Six  Hundred  Letters  and  Documents,  which 
have  never  BEFORE  been  printed,  and  the  existence  of  which  were 
scarcely  known,  will  appear  in  these  Memoirs,  which  have  been  written  with 
the  view  of  completing  the  History  of  one  of  the  bravest  and  most  patriotic 
Admirals  that  ever  adorned  the  British  Navy.  It  was  originally  the  intention 
of  the  author  simply  to  have  edited  the  Correspondence,  and  published  it  as 
Supplementary  Volumes  to  those  which  have  already  appeared  ; but  upon 
examination  the  documents  were  found  to  be  too  numerous  and  too  inte- 
resting to  be  disposed  of  in  that  manner.  They  embrace  such  a variety  of 
topics,  private  and  public — correct  so  many  errors  and  misconceptions  that 
have  gone  forth  and  been  very  generally  believed — enter  so  unreservedly 
into  the  subjects  to  which  they  refer — and  altogether  render  such  a complete 
picture  of  Lord  Nelson’s  mind  and  character — that  it  has  been  adjudged 
most  proper  to  arrange  them  as  a distinct  publication,  in  the  form  of  a New 
Memoir,  illustrative  of  the  career  of  the  Hero.  Although  it  has  been  neces- 
sary in  this  view  to  describe  the  various  actions  and  incidents  in  which 
Nelson  was  concerned,  it  has  been  thought  proper  not  to  enter  upon  minute 
details  which  have  already  appeared,  and  which  by  those  who  may  be  pro- 
fessionally interested  in  such  a matter  will  readily  be  found  in  the  previously 
published  Lives ; but  rather  to  endeavour  to  combine,  in  the  form  of  a 
Narrative,  the  Correspondence  alluded  to  with  the  particular  events  to  which 
they  apply,  and  which  form  so  interesting  a portion  of  our  Naval  History. 
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